FILED
2006 NOT-FOR.PROFIT CORPORATION Jan 31, 2006 8:00 am

DOCUMENT # 722861 Secretary of State

1. Entity Name 01-31-2006 90011 028 ****5] .25
TROPICAL GULF ACRES CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

28245 PASADENA DR. POST OFFICE BOX Pomir \ © Lt} .
P. 0. BOX 1064 PUNTA GORDA, FL 33951908k \ 0 [ LI 600032’3?
PUNTA GORDA, FL 33851-8064

AR AR E

il

01252006 No Chg-NP CR2E037 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Nurmber Appﬁed For
59-1811212 Not Applicable
$, Certificate of Status Desired 0 ?g';sql‘;?:dmma'

6. Name and Address of Currant Registerod Agent

(3052 BORAX AVENUE DO NOT WRITE
PUNTA GORDA, FL‘?.%}_JSS IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signeture, typed of prntad name of regisiered agen: and title if appicable. (NOTE: Regrtered AQant Bgnatuie required when réinstating} DATE
. Filing Fee I5'$61.25 9. Election Campaign Financing $5.00 May Be
_ S ! Due by May ’,‘1' 20086 Trust Fund Contribution. O Added to Fees
0. - & OFFICERS AND DIRECTORS
TIME P e
NAME GROSSNICKLE, DANE

STREET ADDRESS | 12159 MINNESOTA AVENUE
Ciry-st-2Ip PUNTA GORDA, FL 33955

TILE VP

NAME STRAWSON, THOMAS W
STREET ADDRESS | 42259 FINWICK DRIVE
CITY-ST-ZIP PUNTA GORDA, FL 33955

TME M. Richard Poole
NaNE 120352 Borax Ave.
SYREET ADDRESS

orvsrae | PuntaGorda, FL 33955-2011 DO NOT WRITE

:E«Es SIATI’HEW, JACK B IN THlS SPACE

STREET ADDRESS | 12477 LAGODNA DRIVE
CIY-ST-ZP PUNTA GORDA, FL 33955

TILE D

NAME AMBROSE, LYNN-E
STREETADDRESS | 12606LAGODNA

CITY-§T-2IP PUNTA GORDA, FL 33955

TITLE D

NAME WILSON, MARGIE

STREET ADDRESS | 42405 MARYLAND

CITY-ST- 2P PUNTA GORDA, FL 33955

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Flodda Statutes. | further certify that the information
indicated on this repart or supplemental geprest is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr i equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& -

eles embowerad to execute this reporl.a
changed, or on an attachment with ah addrpes, withy all other like empo
/ /éﬁ / ) - b
- /I ~25 0 b [Ji+) /ST 0678

s1GHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:




