FILED
zooa NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 734656 04-02-2008 90034 001 ****6] 25
1. Enlity Name
TROPIC TERRACE GARDENS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q LTAVEUR B
14360 S TAMIAMI TRAIL 14360 S TAMIAMI TRAIL .
B B
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US ) .
T T S AT AR AR WARER RGN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2EQ37 (12/06)

City & State Gity & State 4. FEI Number Applied For

59-1643819 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?g;gq ﬂtm'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agont
Name
SAPP, PAUL
14360 5 TAMIAMI TRAIL Street Address (P.O. Bax Number is Not Acceplable)
B
FORT MYERS, FL 33912
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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE r/é -oc/ /j /G?@o’d Va4 d’- o .
DATE

ue typad o printed name of registered aqnﬂyﬁ titke if appiicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution, . £ Added to Fees . . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 10
TE P 01 Deete T — B change [ Addition
NAME SLEET, DAN VAN NAME Voue SkegT }DM-’
STREET ADDRESS | 14360 S TAMIAMI TRAIL B STREET ADDRESS
CITY-ST-21P FORT MYERS, FL. 33912 CITY-81-2P
ME T O Detete TITEE DIRECTUR. ﬁcrmge ] Addition
NAME NEAD, DENNIS NAME NERDO, DEMN) S
STREET ADDRESS | 14360 S TAMIAMI TRAIL B STREET ADDRESS
CITY-SE-29 FORT MYERS, FI. 33912 CITY-5T-7IP
e SD O Delete Tme SECRETARY WCrange ] Adiion
NAME WILLIAMS, MARILYN NAME
STREETADDRESS | 860 PANGOLA DRIVE STREET ADDRESS
GiTY-ST-2P N FORT MYERS, FL 333903 Ciry-s7-2p )
TITLE VP [ beiete TITLE HlrEOTOR. [ Change MAdditinn
NAME WILLIAMS, VERN NAME BLAnCchee,, BETTY TAVE-
STREET ADDRESS | 14360 S TAMIAMI TRAIL B SRETADDRESS | 14 Blo® S TR B/ —TRAWC D
omv-st-zr | FORT MYERS, FL 33912 CY-§T-7P ForT mMmyERs , PL 3398~
TILE O pelste TLE TTREASURER, [ Change KAdditinn
HAME NAME CRAPRLKA, CONNNE. !
STREET ADDRESS* STREET ADDRESS | 14 DO 5TNT\\QM\ Tem LB
CITY-S3-2P - CITY-§T-7P FORY MyeeS, ¥l 339 \'a_
TME i . [ Detete me DiReeTOR, o I'_']mlange" Xmmzion
NAME B RT3 CARROLL , RELEN ' ot
STREET AUDRESS STREETADDRESS | 4RO S THMI AL TRAVWL &
CITY-ST-2IP CITY-ST-71p Yoy MMYERS, FPL 33913~

12. | hereby certify that the information supplled with this filin ng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. i further certiy that the information
indicateq on this report or supplemepal report is true 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 tha emeiver orftustes smpopeted 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bt withfdn eddyess, Yjth ail other like empowered.

/

3//:/08

*D NAME OF SIGNING OFFICER (R DIRECTOR T pae Daytima Phone &




