NONPROFIT
CORPORATION
ANNUAL REPORT

1996

v

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

‘! Sandra B. Morlham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7264

1. Corporation Name

TROPIC GROVES. INC.

(2)

Principa! Place of Business

C/O ELUOTY MERRILL COMMUNITY MGMT
1105-12TH STREET
VERO BEAGH FL 32960

Mailing Address

1105-12TH STREET
VERO BEACH FL 32960

G0 ELLIOTT MERRILL COMMUNITY MGMT

us us 3. Date incorporated or Qualified 3a. Dale of Lasl Report
05/09/1973 04/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 [26] 59-1579430 Nol Applcable
Suite. Apt. 4, etc Suite. Apt. & stc. 5. Certificate of Status Desired ] $8.75 .Adc!itional
a E‘ Fee Required

City & State
23 28]

City & State

)
6. Flection Campaign Financing $5.00 May Be
Trust Fund Cantribution Added to Fees

Zp Country Zip

24] 25| |29] 20]

Country

8. This corparation has liabiity for intngible tax under s. 199.032,
Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent

ELLIOTT, RICHARD D.

ELLIOTT MERRILL COMMUNITY MANAGEMENT
1105-12TH STREET

VERO BEACH FL 32960

10. Name end Address of New Registered Agent
81, Name
82| Stract Address (P.O. Box Number is Not Acceptable)
83
84| Gity FL asl Zip Code

tamniliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cerporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE - R 5 . e e .
Sigiature, byped or fritud naime of regilered agent enid e | oy phicarle MNOTE Rigiatered Agent signature meured whar remstdtegy DATE

12, OFFICERS AND DIRECTORS 13. “ADDITIGNS CHANGES 10 OFFICERS AND DIGFCTORS IN 77

TTLE VD [CIDELETE 11 HILE Sed /D| - Rlnange ] Addition

NAYE BEAUMONT, VIRGINIA 1.2 WAME

sweeraoness | 1166 6TH AVE. D-8 1 3STREEI ADDRESS

CITY-5F- 2P VERO BEACH FL 14CHTY-5T- 77

TITLE DT [JOELETE 21 ThLE [Jchange [ Addition

NAME RODEN, DAVID 22 NAME

streeraooress | 1166 6TH AVE, UNIT A1 23 STREE! ADDRESS

CITY-ST-2P VERQ BCH, FL 00000 . 2 4CITY-ST-2P

e [3) [atiere JHTTE [JChange [ ] Addton

NAME SCHAFFER, SUSAN 32 NAME

seeTapckess | 1166 6TH AVE, UNIT 0-2 33 STREET ADORESS

CITY-§T-7P VERO BEACH FL 34 CUY-51-2P

TITLE PD [CIDELETE 41 TITLE [Change [ Addilion

NAME BROWNING, ROBERT 42 NAME

streer aopness | $166-6TH AVE A6 43 SIREET ADDRESS

CITY - ST- 1P VERO BCH, FL 00000 44CITY-ST- 2P

TITLE D [CJDECETE 51TITLE [CIchange  [] Addition

NAME POWER, LUCY 52 NAME

sreeraooress | 1168 BTH AVE D-1 5.3 STREET ADDRESS

CITY-ST-21P VERO BEACH FL 5.4 CITY-ST- 2P

TITLE [_IDELETE 6.1 TITLE Ochange [ Addlicn

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST- 2P B4 LHTY-ST-2P

appears in Block 12 or Bl

SIGNATURE:

13 it changed, or on an attachrment with an address.

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o exacute this repert as required by Ghapter 617, Florida Statutes; and that my name

S-fePg 5297

77 p
el 'S %Ar
IGNATURE AND TYPED OR TED NAME OF 81 |ﬁeycen OR DIRECTOR

Daty Diayn e Pnore #




