FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 732454 02-06-2006 90066 004 ***=5] 25

1. Entity Name

THE TROPICAL SHORES CIVIC CLUB, INC.

Principal Piace of Business Mailing Address N

1601 LIVINGSTONE 5T 1601 LIVINGSTONE ST b U 0 12 1 2 3

SARASOTA, FL 34231 SARASOTA, FL 34231

S S (AR ERATAR AWM
Suite, Apt. #, elc. Suite, Apt. #, etc. 04312006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

59-1030574 ot Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired (] Eg'ggﬁ:’:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o~
CARLSTROM, LINDA i L\A\b/ Lorewz
1718 LIVINGSTONE ST treet Address {P.©. Box Number is Not Acceplablo)
SARASOTA, FL 34231 Lol \A[HAQFE N
City Zip ode
S AfAseTA FL |

8. The above named enmy submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar wuh and accem
the obligations’of registered agent.

SIGNATURE /«Z&//‘ %y—»y DAY o Lerbln2 //eﬁﬁxﬂf/t_f S S8

e, lvpered m pnnled n n' rqusten:d agent and title if apglicatle. (NCTF: Registered Agent signalure required when renstating) DATE
Filing Feei is se1 25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Hay 1, 2006 Trust Fund Contribution. Oa Added to Fees Florida Department of State
10. B s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD i ] Detee e 0 O Change ) Adaition
NAME CARLSTROM, LINDA HAME TSAY WORENZ
STREET ADDRESS | 1718 LIVINGSTONE ST STREETADDRESS | o 13 Wit AAE Rb.
CITY-8T-21° SARASOTALFL 34231 CITY-57-21P SARASOT A. Fo A42.21
e TD O Delete nE v 02 Change  (¥] Additian
NAME GUESS, GEORGE NAME TTHRBRAEZA LWORENZ
SIREET ADORESS | 1615 DUNMORE WAY, STREETADDRESS | | 1o 13, WA RE
CITY-S1-2F SARASOTA, FL 34231 CiTy-57-2IF S abAs aT ﬁ\t -Rba L2331
TmE sD (%) pelze e <b Ol Crange (34 Addition
NAME BOWEN, BEVERLY NAME
' & AL,
STREET ADDRESS | 8724 DUNMORE DR STREE? ADDRESS K NS\.B L-Q"\"\i E;‘E M‘: ST
CITY-ST-2p SARASOTA, FL 34231 CIY-51-20F T N\ NG S&To
THLE vD (X Detete e O Change [ Agdition
NAME WHITMORE, BRAD NAME
STREET 4DDRESS | 8730 DUNMORE DR STREET ADDRESS
CIY-ST-2P SARASOTA, FL 34231 CITY-ST-2IP
IHLE D O oelete TITLE ) O Change mAddilinn
NAME ROMANCE, MARK NAME &b SOHHSO Y
STREET ABORESS | 1627 WHARF RD STREET ADDRESS —_
[+ \ et 37.
civ-siz | SARASOTA, FL 34231 oy s1-2P “‘_.E."‘_ 1 LiINGSTonE
L VD ﬂ Delete TE o ! O change £ Addition
NAME WHITMORE, BOBBSI NAME
STREET ADDRESS | 8730 DUNMORE DR STREET ADDRESS
CITY-SI-ZIP SARASOTA, FL 34231 CIY-ST-2IP

12. | hereby cerdify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this repert or supplemenial report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an olficer or director
of the corporation of the receiver or trustee empowered to execute 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.

SIGNATURE: _, Z«/" o, Y LosERL fAES T 30 Fyf-Ges-5902

NATURE AND WPRINTED NAME OF SIGNING OFFICER DR IRECTOR Date Daytime Fhone &




