2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726723

1. Entity Name

TROPIC GROVES RECREATION CENTER, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90001 033 ****6] 25

Principal Place of Business Mailing Address
G/O ELLIOT MERRILL COMMUNITY MGMT. C/Q ELUOT MERRILL COMMUNITY MGMT,
1105 12TH §T. 1105 12TH 8T.
VERO BEACH FL 32960 VERO BEACH FL 32950-3718
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1708231 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

MERRILL, KAREN

Street Address (P.O. Box Number is Not Acceptable)

ELLIOTT MERRILL COMMUNITY MANAGEMENT

1105 12TH STREET

VERO BEACH FL 32960 City

FL Zip Code

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
Signature, typed or printed name of registered agant and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
+ FILE NOW; ’ 9. Election Campaign Financing 5.00 May Be Make Check Payable to
= y Y
FEE IS $61.25 Trust Fund Corntribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ patate TITLE [ Change  [J Addition
NANE DULEE, DORETTA NAME
STREET ADDRESS | 1466 6TH AVE, 10-A STREET ADDRESS
CITY-57-21P VEHO BCH FL CITY-ST-2IP
TITLE VD [ felete TITLE /]ﬂ/}? fhange [ Addition
NAME POWERS, LUCY N buwer; Lucy “p
STREET ADDRESS | 4166 6TH AVE., D-1 STREET ADDRESS (71l LA Avenue, /
om-sT-2¢ | VERO BCH EL - Jovste \vero Beagh, Fi 32360 -
TITLE SD O peletz TITLE T Change  [J Addition
NAME DARRAGH, WINIFREDE NAME
STREET ADDRESS | 1186 6TH AVE. 4-B STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32062-0 CITY-ST-2IP
TILE sD O pelete TLE [ Change ] Addition
NAE ELIZABETH JAFFE NAME
STREET ADDRESS | 1168 6TH AVE UNIT 5-A STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CITY-ST-ZIP
TITLE T m\ete TITLE O change [ Addition
NAME EVELYNE LINDERGREN NAME
STREET ADDAESS | 1186 BTH AVE UNIT 4A STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE [ Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __Dera ADIHE REQUIRED

2 l il l' 000 §6/-565-9 953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #

CR2E037 (9/99)



