|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726723

1. Entity.Namé

.
TROPIC

GROVES RECREATION CENTER, INC.

Principal Place o
C/0 ELLIOT MERRILL COMMUNITY MGMT.

1105 12TH ST,
VERQ BEACH
us

Business ‘ Mailj_rjg Address

1105 12TH $T.
FL{32360

us

VERO BEACH FL 32960

C/0 ELUIOT MERRILL COMMUNITY MGMT.

2. Principal Plack of Business

3. Mailing Address

|l

MEMIO

i

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20118 001 ****g] .25

IATIN

Suite, Apt. #, Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
581708231 Not Appicabia
Zi C i C it
P ountry Zip euntry 5. Centificate of Status Desired (| $8'75 Add|t|ona|
Fee Required
6. Name and Address ot Currenit Registered Agent 7. Name and Address of New Reglstered Agent
Name

MERRILL”

KAREN™™* =~ =~ 7

ELLIOTT MERRILL COMMUNITY MANAGEMENT
1105 12TH STREET

Street"Address (P.O. Box Number is Not Acceptabie)

VERO BEAGH FL 32860 City FL [ 2P Code
8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detete e [l hange [ Addition
NAME PULEE. DORETTA NAME
strerT anoRess | 11166 6TH AVE, 10-A STREET ADDRESS
CITY-51-2P VERO BCH FL CITY-ST-7IP
TITLE N [ Delate TITLE B Chenge [ Addition
NAME POWERS, LUCY NAME Lu cy Powpe
STREET ADDRESS [1166 6TH AVE., D-1 STREET AUDRESS
OITY-ST-2PP |VE|:[0 BEACH FL 32950 CITY-ST-ZIP
T e B 1 R e A B T - S e e - ~ [Jchange [ Addition
NAME DARRAGH, WINIFREDE NAME
staeet aooriess | [1166 6TH AVE. 4-B STREET AGORESS
crv-st-zP . | WERO BEACH FL 32962-0 CITY-ST-2IP
TITLE SO ﬂﬂehﬁe TITLE D [T Change XAddilion
NAVE ELIZABETH JAFFE NAME Saraccs , Rudn
sthees aochess | 11166 6TH AVE UNIT 5-A street a00ess [ || ot WP Aaveamun 4k e C
CITY-gT-2P VERO BEACH FL CITY-S7-2IP Vex o Bt L ?_,E}P\ 12O
TILE ' [ perete TILE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O petete TME [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor

ration 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 11 if

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

of the cor

SIGNAT

RE:

SIGNATURESERLIREN .. -0
SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0031137

CR2E037 (10/00)



