i

FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORTV Secratary of State
DIVISION OF CORPORATIONS

1999

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90035 001 ****61.25

DOCUMENT # 726723

1. Corporation Name

TROPIC GROVES RECREATION CENTER, INC.

Principal Place of Business:

€/Q ELLIOT MERRILL COMMUNITY MGMT.
1105 12TH ST.

VERD BEAGCH Fi 32960

Mailing Address

€/0 ELLIOT MERRILL COMMUNITY MGMT.
1105 12TH ST.

VERO BEACGH FL 32960

llIIlllllllllll‘"iﬂl!IllllllllﬂlllillllllllIIIIIIIIIIIII!IIIIHIIH

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l 28] 06/18/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Appiied For
2 27 59-1708231 Not Applicable
T Cily & StateT | S e Semvemmee S[E City & State T ¢ e T e o e | RS s e e T ST g g 5 Additional~ |~
’;;I ?8' 5. Cerifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m Izs ?9] @ Trust Fund Contribution u Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
; 81 Name * 1
Menrill , Farer
RICHARD D. ELLIOTT 82] Street Address (P.O. Box Nunfber is Not Acceptable)
ELLIOTT MERRILL COMMUNITY MANAGEMENT : :
1105 12TH STREET . & O ;
VERO BEACH FL 32060 e A £ [

1. Pursuant 1o the provisio
office or registered  age
agent. | am familiar wit

SIGNATURE

.accapt the obli
VI

beth, in the State of

‘Sections 617.0502 ang 617.1508, Florida Statytes, the above-named
uthorized by the corporation's board of directors. | hereby accept the agipointm:

orida Statules.

ation subrmits this statement for the purpose of changing its registered

s ragistered

° et ATE/ 7[

! rida. S4ch change\w
: ights 77 ictl 120583, 2]
Signature, typedor prMad nara of registered agant and titia if S (NOTE: Ragistered Agent signature required whan reinsiating)

12. OFFICERS AND DIRECTDRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §_
TME PD {7 DELETE 11 TME (OChange  [JAddion | ™
NAME DULEE, DORETTA 1ZNAME © ey
streeT acress| 1166 8TH AVE, 10-A 13STREET ADDRESS . &
| emv-sr.ze | VERO BCH FL ] 14CITY-5T-2P ’ &
TIME VD . [ OELETE 21TmE . [Change  [TAddiion j -
NAME POWERS, LUCY 22MAME ’
streeTanoress| 1166 6TH AVE., D-1 23 STREETADDRESS
4 crv-sr-zp [ VERG.BCH-FL o — e S 2 4GV ST-2P i e o o e o L a o o |l
TME SD- ) DELETE 31TME [Change ] Addition
NAME DARRAGH, WINIFREDE 32NAME
streeT acoress] 1166 6TH AVE. 4-B 23 STREET ADORESS
onv.stze | VERD BEACH FL 328620 34.CITY-ST-2P
T e SD {JoeLeTE 43 TME [(Change [ Addition
NAME ELIZABETH JAFFE 4 2NANE
| smeeraonress) 1166 6TH AVE UNIT 5-A 43 STREET ADORESS
| cmvstze | VERO BEACH FL 44LITY-5T-20
e 10 1 GELETE 51TITLE [JChange [ Addition
NAVE EVELYNE LINDERGREN S2NAVE
srezTaporess| 1166 6TH AVE UNIT 4A 53 STREET ADDRESS
crv.stzp | VERO BEACH FL §4CITY-ST. 2P
TNE _ (] DELETE 61TME [ Change [ Addition
NAME., , 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P. : 84 CIY-ST-ZIP
14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. f further certify that the information
indicated on this annual report o supplemental annual report is tnse and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an
officer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachn:lent with an address, with all other iike empowered. . s
SIGNATURE:

i Ll

SCi~ £69-7358

-1 g::ij

Daytime Phone #

o e

TR e e
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