FILE NOW: FILING FEE IS $61.25 FILED

onen T oo May 16 1997 8:00am
ANNUAL REPORT Saecratary of State
1997 DIVISION OF CORPSORATIONS S C Cretary Of State

DOCUMENT # 726723 (0)
TROPIC GROVES RECREATION CENTER, INC.

CORPORATION

MR DA

Principal Place of Businoss Mailing Address
C/O ELLIOT MERRILL COMMUNITY MGMT. €0 ELLIOT MERRILL COMMUNITY MGMT.
1105 12TH 8T, 1105 12TH ST,
VERC BEACH FL 32060 VERQ BEACH FL 32060-3718 .
us us 3. Dale lncoagoratad of Qualified | 3a. Date of Last&s%orl
06/16/1873 04/24/1
2. Principal Place of Business 2n. Mailing Address 4, FEI Numbar Applied For
21] 28] 58-1708231 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc. - _ $8.75 Additionat
;;] ?ﬂ §. Cerlificate of Stalus Desired (M Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
E‘ E\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has llability for Intangible tax under . 189.032,
;l a ;' ?nl Florida Statutes COves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
RICHARD D. ELLIOTT 82| Street Address (P.O. Box Number is Not Acceplable)
ELLIOTT MERRILL COMMUNITY MANAGEMENT
1105 12TH STREET 8
VERO BEACH FL 32860 rryeTy FL 85| Zin Code

13. Pursuant to the pravisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named porporation submits this etatement for the purggsa-of changlng s registerad
affice or regisiered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _E;wgr-av-,ve. wypoa o printed name of reg stered agant and live ¥ applicable (NOTE: Regsstered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 183, i ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITE PD [ T oecere VATITE [ crangs L Addition | g5
NAME DULEE, DORETTA 12NAME §
street aooness | 1166 8TH AVE, 10-A 1.3 STREET ADORESS &
cry -1 VERO BCH FL 14CITY-8T-21P J &
e VPD D DELETE 21TME O Change [ Addition {©O
NAME PEG MARTIN 22 NAME

stareranoress | 1166 BTH AVE, 7D 23 STREET ADDRESS

CHTY-ST-7P VERQ BEACH FL 2 4 CITY-S7-21P

TILE D |.J DELETE 31TIMLE [dthange L] Addition
NAME POWERS, LUCY 32 NAME

staeer acoress | 1168 BTH AVE., D-1 33 STREET ADDAESS

LITY-ST- 7P VERO BCH FL 34.CITY-5T-2P

TIILE 8D T ToELEre 41 TITLE [T cCtange ] Addition
RAME DARRAGH, WINIFREDE 4.2 NAME

staeranoriss | 1168 BTH AVE. 4-B 4.3 STREET ADDRESS

CITY-S§T- 2P VERO BEACH FL 320620 44Cy-ST-2P '

TILE sh ] DELETE 51TTLE Tehange ] Adation
NAME ELIZABETH JAFFE 5.2 NAME

sireet aooness | 1168 6TH AVE UNIT 5-A .3 STREET ADDRESS

€Iy -51- 1P VERO BEACH FL 5.4 CITY-5T- 2P

me 10 ] DELETE BATITLE [ crange” [ Addition
NAME EVELYNE LINDERGREN £.2 NAME

sireetanoress | 11668 6TH AVE UNIT 4A 5.3 STREET ADDRESS *
CITY-§1-2ip VERD BEACH FL £.4 CITY-ST-2IF

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cenify that the

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if rade under oath: that
I am an officer or girector of tha corporation or the receiver or frustee empowered to execute this reporl as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachmant with an address.

SIGNATURE: . Clobbn s LD HECQHUIRED Dolae e VT Sk susrace

" SIGNATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OR DNRECTOR Daytime Phane § D004




