2000 UNIFORM BUSINESS REPORT (UBR) ‘ ]

DOCUMENT # 726411 FILED |
1. Entiy Name Apr 07,2000 8:00 am

TROPIC GROVES, INC. ecretary of State

04-07-2000 90001 032 ****g] .25

Principal Place of Business Mailing Address
C/O ELLIOTT MERRILL COMMUNITY MGMT G/0O ELLIOTT MERRILL COMMUNITY MGMT
1105-12TH STREET 1105-12TH STREET
VERO BEACH FL 32960 VERO BEACH FI. 32960-3718
us us |
T > o I AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Ft) Number Applied For

59'1579430 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ §3'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERRIU., KAREN - Street Address (P.C. Box Number is Not Acceptable)

ELLIOTT MERRILL COMMUNITY MANAGEMENT

1105-12TH STREET o T

VERQ BEACH FL 32960 iy FL ip Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registsred agent and title if apphcable. (NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 _
TILE PD [ petete e D Change [ Addition | &
NAME MARTIN, ROBERT NAME %
sTReET ADDRESS | 1166 6TH AVENUE, #02 STREET ADDRESS ]
CITY-ST-7P VERO BEACH FL 32980 CiTY-ST-2IP ﬁ
TITLE STD R Pelete TILE TP (FChange [ Addition EE:
e BOXXELL, ELEANOR N Buzzell, Eleanor oo
sTREeT adCRess | 1186 6TH AVENUE, #B3 STREETAOORESS |/ 1 &n o Lot AvEnue, #
orv-s-2¢ | VERQ BEACH FL 32060 st \Vero feogh, Fh 32960
TIMLE VPD 3 pelete TITLE ' {J Change [ Acdition
NAME POWER, LUCY - NAME CT
STREET ADDRESS | 1166 6TH AVE D-1 STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32950 GITY-ST-7IP
e O Dslste TITLE D . [Jchange  [ePdtition
NAME NAME fﬂu’)‘/’ i Tor
STREET ADORESS steeeTanoress | /1 Lol A 74 YENUE, =L/
CITY-ST-7P stz | yero Baoaek, FL 32960
TTLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP I CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true: and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT R TR AP E Ranar Buzzel %//r/aﬁ FE T70-//77

SIGNATURE ANDTYPED QR PRINTED NAME O NING OFFICER OR DIRECTOR /bate Caytine Phona #




