2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCUMENT # 734699 Secretary Of State
- EntlyName 05-06-2005 90095 037 ****6]1 .25
TROPIC TERRACE CONDOMINIUM ASSOCIATION, UNIT e '
1300, INC. !
Principal Place of Business bt Mailing Address
1300 TROPIC TERRACE JWJ ASSOC. LLCRRACE
NORTH FORT MYERS FL 33903 1059 NE PINE ISLAND RD. 5 U 0 5 0 0 1 0
CAPE CORAL FL 33909
us
Suite, Apl. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number 59-1647453 Applied For
= Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desied ~ [] Sgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SIZUSC:’]KP\?k:NS,Sq'UGH PAUL Street Address {P.Q. Box Number is Not Acceptable)
FORT MYERS FL
City FL Zip Code

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

SIGNATURE

Sigrature, typed or onnied name of registered agant and Llie it eppkcable [NOTE FAegsiarad Agent signalura raguired whan renstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O pelete - TINE (3 change [ Addition
NAME WEBSTER, RAY NAME
sTRzeT aooRess § 1302 TROPIC TERRACE STREET ADDRESS
CITY-S1-71P N. FORT MYERS FL 33903 CITY-ST- 4P
TLE vp ™ oelets THLE VP B Change [ Addition
NAME LANSON, DAVID NAME LA\AJSQ_;O, DA
STREET ADDRESS | 1314 TROPIC TERRACE STREET ADDRESS IBI_. i ol _.,'enea.c,e,
owv-stze [N, FORT MYERS FL 33903 omv-stze |y oR ﬂu\g./?,s WA 323503
e S O petets . J wme S & [ Change ﬂAddition
NAME WEBSTER, LORRAINE NAME BANDY L £y E.S%b\g,
STREET AnDRESS | 1302 TROPIC TERR. staeET Aporess | 13 ti-l HRDPIC T _LQAC,E
civ-si.ze - |FORT MYERS FL 33903 GiTY-ST-2P N = oRx \ﬂ\ylagg A3 o2

T s ~
TNLE ﬁweg& TME B Change [ Addition
NAME SCHUTZ, SCOTT NAME eo&ﬁ:" ;\%U 85 ue‘
SReET appRess { 1308 TROPIC TERRACE swmeeTanness | $ ALY TV ROPIC T ER EAce
orr-si-ze - {N. FORT MYERS FL 33803 arsize | ) CORT Ywiees BiA 33503

D . ™
e O Deete TTLE I [ change & Addition

GAVIN, LUCILLE
NAME " NAME DU WWARD, () L
streeT appress | 1303 TROPIC TERRACE STREET ADDRESS |‘30L{‘TL{)/\0LQ—TE££&Q£ .
aiv.sizp | N- FORT MYERS FL 33203 , S Yy RORK PWERS T LA 33 03

D -
THLE Delet TLE [ change [ Addition
e HETMANEK, JERRY ﬁ i o
sreet aporess | 1311 TROPIC TERRACE STREET ADDRESS
crv-sr.ze {N- FORT MYERS FL 33903 CHTY-ST-2P

12. | hereby certi{z that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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.

Sl GNATU R E . %ﬁ%ﬁ%&ﬁnmc QFFICER OR DIRECTOR @%/L‘/mﬂﬂ; ny'XP.h—//l yﬂ




