FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

OCUMENT # 726723 (0)

. Corporation Name

TROPIC GROVES RECREATION CENTER, INC.

FILED
May 01 1998 8:00am
Secretary of State

O

Principal Place of Business Malling Address
€/0 ELUIOT MERRILL COMMUNITY MGMT. C/0 ELLIOT MERRILL COMMUNTY MGMT. 3. Date Incorporated or Quatified
1105 12TH ST, 1106 12TH §T. 73
VERO BEACH FL 32060 VERO BEACH £L 32960 2 FEIN -
us us . umbear Applied For
59-1708231 Not Applicable
2, Principal Place ol Business 2&. Mailing Addrass 5. Certificate of Status Desired = $8.75 Aaditional

m 28 Fea Required

Suite, Apl. #, elc. Suite, Apl. #, atc. 8. Election Campaign Financing $5.00 may Be
27] Trust Fund Contribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 26 ves []No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30. Oves [OnNo

9. Namw# and Address of Current Reglstered Agent 10, Nams and Address of New Raglstered Agent
B81] Name
RICHARD 0. ELUOTT 82| Strest Address (P.Q. Box Number is Not Acceptable}
ELLIOTT MERRRL COMMUNITY MANAGEMENT
1105 12TH STREET &
VERO BEACH FL 32060 84| Gy FL 85] Zip Code

agert. | am familiar wi nd accept the obligations of, Section §17.0503, Figrida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered a?lehnl, of both, in the State of Florida. Such change was aulhonzed by the corporation’s board of directors. | hareby accept the appointmant as ragistered
. 8l

CR2EC37 (1007

SIGNATURE Signalure, typed or printed name ol regisiersd sgenl and thie il applicable. {NOTE: Rogistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS _] 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DELETE 11TIME [JChange [ Addition
HAME DULEE, DORETTA 12 NAME
sTReeT Appaess | 1166 BTH AVE, 10-A 1.3 STREET ADDRESS
Ty -51-2P VERO BCH FL 14 CATY-5T-2P
LE VD T oecete 21TME [Jchange ] Addition
NAME POWERS, LUCY 22 NAME
smeeranoness | 1168 8TH AVE., D-1 l 2.3 STREET ADDRESS
CTy-S1- 2 VERO BCH FL 2.4 CITY-ST-2P
TILE (7] [T DELETE AL CTcnange [ Addition
HAME DARRAGH, WINIFREDE 32 WAME
seevapoRess | 1168 STH AVE. 4-B 33 STREEY ADDRESS
CITY-5T-2¢ VERO BEACH FL 32962-0 84, CITY-5T-2P
sD [ oeLere A1TMLE [ Ghange 1 Agdition
ELIZABETH JAFFE 4.2 NAME
1186 6TH AVE UNIT 5-A 4.3 STREET ADDRESS
VERO BEACH FL 44 CITY-5T-2P
m LJ DELETE 5.1 TITLE [(JChange [ Addition
EVELYNE LINDERGREN 5.2 NAME
1186 6TH AVE UNIT 4A 5.3 STREET ADORESS
VERO BEACH FL 54 ITY-5T-2IP
[T DeLETE 617ILE LI Change 1 Addition
62 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CTy- §1-28 4 sacmv-sr-ae

indicated on this annual report or supp

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

4. 1 hereby canﬂz that tha information sup|plied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
thi emental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§+9-1% Shl-Si9- 7388

R



