2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # 726411

1. Entity Name

ecretary of State

04-03-2003 90142 044 ****5] 25

TROPIC GROVES, INC.
Principal Place of Business Mailing Address
G/O ELLIOTT MERRILL COMMUNITY MGMT C/O ELLIOTT MERRILL COMMUNITY MGMT
1105-12TH STREET ) 1105-12TH STREET
VERO BEACH FL 32960 VERO BEACH FL 32960
us us
2. %ncipal Place of Business[ ! \T; 3. %m@? ; ﬂ ,PI
Suite, Apt. #, etc. T Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Gy Vi UA | RRL0 | O3A = meessnemm 0 il

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e

- T Tl e, e e ¥ L e n e [ NAMO ¢ e e Ehali

MERRILL, KAREN . I
ELLIOTT MERRILL COMMUNITY MANAGEMENT - S RGP RS Pl ac &

1105-12TH STREET
veces Yemc FL |60

VERO BEACH FL 32980
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. | am familiar with, and accept
the dBligations of registered ggent.

SIGNATURE MJL HDW 3/ ) / 0>

Signature, typed or pnr"{ed name of reglslarad agent and titls if ap!)llcable (NOTE: Registerad Agent signature required when reinstating) DATE
y 8. Elsction Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
. $ Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS {N 10
TLE PD 3 Delete THLE (£ change [ Addition
NAME MARTIN, ROBERT NAME
sreer anoress | 1166 6TH AVENUE, #C2 STREET ADDRESS
CITY-S7-2IP VERO BEACH FL 32960 CITY-ST-2P
e S A Delete TLE . [ change [ Addition
HAME FACEMIRE, LISA NAME
sreet aoress | 1966 6TH AVE # D8 STREET ADDRESS :
cnv-st-zk |VERD BEACH FL 32080 L | cm-st-zp _ .. e
TILE VPO ] Delete TME [J Change [ Addition
NAME POWER, LUCY NAME '
sTReeT ADDRESS | 1166 6TH AVE D-1 STREET ADDRESS
GITY-ST-2IP VERO BEACH FL 32960 CITY-5T-ZP
TIE D 7 oelete e Teanduces [Xchange [ Aduition
NAE SCHMIDT, ROGER HAME
swreer aporess | 11668 6TH AVE #C1 STREET ADDRESS
cry-st-2p - |VERO BEACH FL 32960 : CITY-ST-2IP
T 1] O Deleze TITE &C,?‘QJC\_ QChange T Addition
NAME SCHMIDT, SELINA NAME
streer aporess | 1166 6TH AVE # C1 STREET ADDRESS
cv-st-2r | VERQ BEACH FL 32960 CITY-ST-2IP ‘
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addr s, with all other like )

SIGNATURE: __ SIGEATUDE S

City&State 3 [ ;\ \rCny&Stale w‘ ? 4. FEI Number 59.1579430 :p‘r)ied :-:orbl
A L‘ L— ot Applicable

. CR2E037 (10/02)
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