FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT 8:00
DOCUMENT # 722861 ecretary of State
04-28-2005 90225 046 ****70.00

1. Entity Nama
TROPICAL GULF ACRES CIVIC ASSOCIATION, INC.

Principal Place of Business Maifing Address

28245 PASADENA DR. POST OFFICE BOX 2069 5 /{0 6~ 14UVbovY
P. 0. BOX 1064 PUNTA GORDA, FL 33951-8064 '

PUNTA GORDA, FL 33951-8064

| 1
A e UL

Sulte, Apt. #, ete. Suite, Apt. #, ete. 61312005 Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEi Number Applied For
59-1811212 Not Applicable
Zip Country Zip Country . . $8.75 aadiional
5. Cenificate of Status Desired P 4 Foo Requirad
4. Name and Addreas of Current Registered Agenat 7. Name and Addrasa of New Registered Agent
Name
FIORIN{ SUAN Roackavd 900\
12459 T, | TRAIL Street Address (P.O. Box Number is Not Acceptabla)
PUNTA . FL 33955 a8 Gatax. AN
ty ] ip Code
uole Gavdo FL 888 ¢
8. The above named enlity ing its registered office or registered agent, o both, in the State of Florida. | am tamilier with, and accept
the obligations of regisipd
SIGNATURE A ~2)-~pS
(NOTE: Ragiaiansd Ager = graire raquinsd whan rensiating} DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payabte to
Dus by My 1, 2005 Trust Fund Contribution, (W] Added 10 Feos Florida Department of State
. 14, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o F TME P - , L} Detste TRE [ Change [ Addition
NAME GROSSNICKLE, DANE KAME
STREEY ADDSESS | 12159 MINNESOTA AVENUE STREET ADDRESS ‘é‘ Lm ) £
CITY-57-2P PUNTA GORDA, FL 33955 Ciy-57-BP
TRE VP (A Detes e NP, @:nm £} Addition
HANE LEAVER, JiM HAME Thomas W.-STraws g
STREET ADDRESS | 13504 SANTA MARIA DRIVE SHEFTADDAESS | |\ 3 . 5% €l Wil Dy
CITY-ST.2P PUNTA GORDA, FL. 33955 CIfY-57-2P Q wiTe Goarda €7 332958 g
e T A pote nn e Rlctage [ Addiion
NAME FIORINI, JOSEPH NAME v o o . =
SREET ADDRESS | 12459 TAMIAMI TRAIL st 008 (1.0 5 S oy (e S‘}.\f} E_Q‘
orr-st-2p | PUNTA GORDA, FL 33965 avste 100 o Cnede €\ 299y i
me SD lipsm mEe ) Dchange  [Beddition
NAME FIORINI, SUSAN HAME T T
STREET ADDRESS | 12459 TAMIAMI TRAIL STREET ADDRESS MVS? ”gg ‘__g‘f%gi,ﬁ be.
ofr-st-2p | PUNTA GORDA, FL 33955 orv-sr.ap | Al ST Goxir Fie T2 9S
me D B peiee nme o [ Chage  Paddtion
NAME GUGLIELMIND, MARY HAME LYMN-E PpmERDLE
STREET ADORESS | 1552 ATARES, #112 STREET ADDRESS P2 L0 LGS os?t
omv-st-2p | PUNTA GORDA, FL 33951 £y-g7-29 Puw TR corebdrnt, FI+ 2355
me D £ Detoto me D Do T Additian
NAME WILSON, MARGLE MAME Ve
STREET ADORESS | 12405 MARYLAND stmest AooRess | Subshe fr Fea {288 Py B
cov-g1-2¢ | PUNTA GORDA, FL 33955 Ciy-S1-2P PRuLIAE & reo SSA2ELE Poneetfa 60:'%, A
12, § hereby certify tnat the information supplisd dith this filin, qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplement is frue @ ard that my gignature shatl have the sama legal effect as if made under oath; that | am an officer or direstor
of the comporation or the receiver or ey p gt s report as required by Chiapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with g add ith 2 other Zise Bimpowered. .
SIGNATURE: Z [ e SR8 T - Yl
DCads Daytns Pone #




