FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT .’ ecretary of State

DOCUMENT # 734656 04-25-2007 90202 003 ****§] 25
1. Entity Name

TROPIC TERRACE GARDENS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
P & M PROPERTY MANAGEMENT PROFESSIONALLY YOURS .
15660 SAN CARLOS BLVD # 40 P.0. BOX 100831 400817 24
FORT MYERS, FL 33908 US CAPE CORAL, FL 33910  US
s semssmrs s | WUILEIARRRRRR TN
V060 S Jenams Tenl | /Y360 S Tomen Trer!
S”&"“‘" " e 0;;}9.’2"3' et 03082007 Chg.NP CR2EQ37 (12/06)
City & Slate City & State 4. FEI Numbar Applieda For
YiB )’ﬂ_}'{/’ s Fe 1) I Phzrs 7. 58-1643819 Not Applicable
_3233?/ 2 Eouénlryz; gzg 9/ 2 Country 5. Certilicale of Slatus Dasired O g‘g';g"g?:;”"”al
- ~ 77 B. Name and Address of Current Regtstered -Agent 7. Name and Address of New Ragistered Agent
Name
CORY, DIXIE Pey/ Sapp
P & M PROPERTY MANAGEMENT ufen ddress {P.O, Box Nymber is Not Accep%ab7!ej
15660 SAN CARLQOS BLVD, # 40 Mﬂmt 15 d
FORT MYERS, FL 33908 jg
ity Zip Code
L My £rg FL | %3%%,

8. The above named enlily submits this statement for the purpose of changing its registered office or regiSiered agent, ar both. in the State of Florida, | am familiar with. and accept

tha obligations of (saigterad agent.
SIGNATURE ,/fczc,/ / /JG—M H-/2. O 7

Signatare, typed of panted name ol reqistarad agenl/oﬂla il appheable (NOTE Regstered Agent signature requied whan reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [w o iITLE Pres idewl O change [ Addition
NAME BJORK, JOAN NAME D 4 Vq~ SJd&T'
STREET ADDRESS | 535 PANGOLA DRIVE STREET ADDRESS ./ ; S Tarmizm: Tratl &2 &
CITy-S1-2IP N FORT MYERS, FL 33903 CITY-ST-2IP ‘-_fo_a
e VD [ Boleie TliLg TrESsS Rk O Change [ Additien
NAME BARROWMAN, JACK NAME

: ENNIS NWEND

STREET ADDRESS | 857 PANGOLA DRIVE STREET ADDRESS /0 7a 7- / A
CITY-ST-2IP N FORT MYERS, FL 33903 CITY-ST-21P ‘]{ﬂ';ré 0)115.6‘ IR ey ne s
THLE SD O pelete TIILE ! DO crange [ Addition
NAME “WILLIAMS - MARILYN NAME -
STREET ADDAESS | 860 PANGOLA DRIVE STREET ADDRESS
CITY-ST.2IP N FORT MYERS, FL 33903 CITY-ST-2IP
TITLE TO Dﬂ)elele TITLE ¥. ppé‘ S, ExnT Flchange  [J Addilion
NAME HIGGINS, JOHN WAME ot
STREET ADDRESS. | 503 PANGOLA DRIVE TREET ADDRESS gf"” iliams Joeit ¥4
erv-sT-2f | N FORT MYERS, FL 33903 ey -51-7p mﬁ-?réa S Tem i gms Ae4
I3 D A thiele TILE [ change  [] Adsition
NAME NERQ, MAGGIE RAME
STREET ADDRESS | 524 TROPIC TERRACE GARDENS STREET ADDRESS
CiTY-8T-2IP NORTH FORT MYERS, FL 33803 CITY-ST-21P
TILE D D»nm;e TITLE O Change  [J Adaition
NAME SALZBERGER, EMIL NAME
STREET ADDRESS | 517 PANGOLA DRIVE STREET ADDRESS
CITY-81-2IF N FORT MYERS, FL 33903 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapler 118, Florida Stalwes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as # made under oath; that | am an officer or direcior
of the corporalion or the receiver or truglee empowered [0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an atly ont with an/3ddress, with all other fike empowered.
(]
rl

b7 U WDz L S Nle C f- -0y (229)99C0t
7 O SIGNATURE PHE{ DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date A Delime Phone #

SIGNATURE:




