)

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ¢

FILED
Apr 13,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # 726723
. TROPIC GROVES RECREATION CENTER, INC.

—— -

o 04-13-2004 90009 Q12 ****g]1 25

Princlpal Place of Business

835 20 TH PLACE

Mailing Address
835 20 TH PLACE

54032239

MERRILL, KAREN
835 20TH PLACE
VEROC BEACH, FL 32960

VERQ BEACH, FL 32960 US 1105 12TH ST.
VERO BEACH, FL 32960 US ¢

= e SR EE PR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appiied For

59-1708231 Not Applicable
ap Country ap Country " 8, Certificate of Stalus Desired [0 %eae.;esq lﬁ.?:éﬁona[
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name

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

City

FL ] Zip Code

the obligations of registered agent.

" SIGNATURE

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. | am familiar with, and accept

Slgnature, typed o printed name of segistered agent and title ¥ applicable.

{NOTE: Registered Agent signature required whes reinstating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

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

SIGNATURE: Lu &/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11.1f

5. Tower.

SIGNATURE AND TYPED OR PXINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-— 2?—-4? L)/
Date /

Daytme Phone #

7

L4

10. OFFICERS AND DIRECTORS 11.
e D B petete TITLE I change [ Addition
NAME ZILAL, MARIA NAME
STREETADORESS | 1166 6TH AVE 1-B STREEF ADDRESS
CITY-ST-ZiP VERO BEACH, FL 32980 CITY-ST-2IP
e v Doetete e TD [ Change (] Additon,
NAME POWER, LUCY NAME PM'Z- \ M_,‘ . o
STREET ADDRESS | 1166 6TH AVE., D-1 SREEFADIRESS |y | lalp (ot Pl , 2F DI
ory-st-2p | VERO BEACH, FL 32960 CIY-§T-2IP Ve rp i Wit w T2\ P ) :

JME— 8D Oodee__ _N_me e ) _ [Oichnge [ Asditon
HAME DARRAGH, WINIFREDE NAME ) - ST -
STREETAODRESS | 1166 6TH AVE. 4-B STREET ADDRESS
CITY-5T-21P VERC BEACH, FL_329620 _ . CITY-ST-2IP, e Y e
TITLE FD O oelete THTLE Ochange [ Addition ’
NAME SARCCO, RUTH NAME
STREET ADDRESS | 1168 6TH AVENUE # 16C STREET ADDRESS
CITY-81-2IP VERQ BEACH, FL 32960 CITY-ST-2IP
TiTLE [ Delete TMLE =T [ change T Acdttior
NAME NAME - o T -
STREET ADDRESS . STREET ADDRESS - .
CIFY-ST-2IP LITY-S1-21P ’
TITLE O pelete TITLE [cChange  [J Addition
AME - - - HAME - -
STREET ADDRESS STREET ADDRESS
CIYY -5T-21P CITY - 5T-21P



