FILE NOW: FIL

E IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

ING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # 734698

1. Corporation Name

(4)

TROPIC TERRACE CONDOMINIUM ASSOCIATION, UNIT 150

0, INC.

Principal Place of Busingss

1500 TROPIC TERR
NORTH FT. MYERS FL 33903

Mailing Address

1500 TROPIG TERR
NORTH FT. MYERS FL 33903

AR

FL |®

3. Date Incar, or Gualified 3a. Dab% @gbﬂ
187241075 R
2. Principal Place of Business 2a. Mailing Address 4. FEI gbr_n?g 46 Applied For
[21] (26] . Not Appiicable
Suite, Apt. 4, ete, Suite, Apt. #, etc. i
wite, Ap Ao 5. Cerlificate of Status Desired [ $8.75 Addiional
22 |27] Feo Required
Cily & State City & State 6. Election Campalign Financing $5.00 may Bs
_ﬂ m Trust Fund Contribution O Added tc Fees
Zip Country 2in Country 8. This corporation has fiabilty for intangible tax under s. 189.032,
24 26 (28] [30] Florida Stalutes [ Yes @no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
COTTER' HCHHD T" PA. 82| Streot Address (P.O. Box Number is Not Acceptable)
6100 ESTERO BLVD
FT MYERS BEACH FL 33931 83
84| City Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hareby accept the appointment as registered agant. | am

farniliar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE __
Sighature, typed or printed nare of registared agent and tite f applcabio (NOTE: Regisierac Agent signalurs raquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE ] JRDELETE 1T CJChange [ Addition
NaWE HALL, BETTY 12 NAME
sireer anoeess | $507 TROPIC TERR 13 STREET ADDRESS
QIY-ST 7 N FT MYERS FL 14CiTY-S1- 20
TILE VD PEIOELETE 21 TINE TJCnange L Addition
NAME mLL. R w 22 NAME
sieer anorss | 1907 TROPIC TERR 2.3 STREET ADDRESS
CTY-ST-2IP N. FT. MYERS FL 2. 4CITY-$T- 2P
T VD [JDELETE AITIILE (3Change [ Addition
NAME FALLS, HAROLD F. 2.2 NAME
staectaooaess | APT 1513 TROPIC TERR. 3.3 STREET ADDRESS
OIrY-81-2p N FT MYERS, FL 00000 34.CITY-ST-21P
TLE 5D IDELETE 41TLE [Ochange  [] Addition
NAME MARSHALL, BONNIE 4 TNAME
STREET ADGRESS APT 1502 TROP|C TERR 4.3 STREET ADDRESS
CITY-§T-2IF NFT MYERS. FL 00000 44 CITY-5T-2P
e VD CIDELETE 517TITLE {Jchange ] Addition
NAME LAMB, RICHARD 5.2 NAME
sweeersooress | 1504 TROPIC TERR 53 STREET ADDRESS
OTY-5T-2P N FT MYERS FL 540ITY-ST-2P
TIILE YD [JDELETE 61TITLE Ochange [ Addition
NAME 524 M’ ‘z{j"‘ [/ £2 NAME
STREET ADLRESS — . - 6.3 STREET AORESS
STy -51- 2P /7‘3 4 )-)Z:W 7 q—(b e 84 CITY-5T-2P

£
14. | do hereby centity that the nformation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

legal effoct as

if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

/= 20 PC 997 4632

CR2EQ37 (12/95)




