. | . FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # 734755 03-23-2005 90029 033 ****61 .25
1. Entity Name
! TROPIC TERRACE CONDOMINIUM ASSOCIATION,
BUILDING 1000, INC. .
: Principal Place of Business Mailing Address
%PROFESSIONALLY YOURS INC %PROFESSIONALLY YOURS INC
1342 Sk 46TH LANE i PO BOX 100831 .
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US
2. Principal Place of Businass 3. Mafing Address ||||N| ‘“" \W I‘lu \|||||\||! |“||\|||| \|\||\|}||\|” |||m|!|’ I“‘
Suite, Apt. #, elc. Suite, Apt. #, efc. 01282005 Chg-NP CR2E037 (10/03)
; ]
1 City & State City & State 4. FEI Number Applied For
‘ . 59-1644740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A.ddillonai
: Fee Required
6. Name and Address of Current Registared Agent’ 7. Name and Acddress of New Reglstered Agent
e . .Name - 1 !
o * (weovene Necnye, . - N
4 Street Address (P 7 Brvdis i is Bl s
o 5 : Professionally Yours, Inc.
"?; : CABE'CORAL, FL 33904 . 8270 College Pkwy. #103
Im Ct n
i v Ft. Myers, FL 33919 _ [ Z°Co
: 8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
T " the ckligations of registerad agent.
SIGNATURE /(’ /‘4'—\ George 7‘4,9,30 € :
' Slgnature, typed o priatéd nama of registered agent Mpwaols. \(NOTE Regislared Agent signature required when reinstating) DATE
l Filing Fee Is $61.25 ' " 9. Election Campaign Financing $5.00 May Be & «check pays to:
v Due by May 1, 2005 : . Trust Fund Contribution. SO Added to Feas - ! r  of St o
e 10. " i T - OFFICERS AND DIRECTORS. ~. _ 1. : ' - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me . | PD P‘Dgle{e me - ' "o O Change [ Addition |
f NAME GARDINER, WILLIAM NAME™ *
i STREET ADDRESS | 1001 SW 32ND TERR STREET ADDRESS
; CITY-ST-ZIP CAPE CORAL, FL 33914 CiTY-ST-2IP .
! e VTD ﬁFDelete T I Crange [ Addition
i : NAME DECHENE, MARLANE . NAME_/__ _9 .
i STREET ADDRESS | 2120 SE 2ND STREET St STREET ADDRESS
il cv-sT-z¢ | CAPE GORAL, FL 33990 CITY-5T-21P
L TILE vD 3 Delete TITLE {1 change [ Addition
“ : NAME DUBEY, ROBERT ’ NAME
1 STREETADDRESS | 1002 TROPIC TERRACE STREET ADDRESS
: - omy-st-zr | N FORT MYERS, FL 33803 CITY-ST- 7P
TITLE D Delele TILE [2) Change™ ™~ (] Additicn
NAME BLOOMSTER, TRINA NAME
STREET ADDRESS | 5464 AVENUE D STREET ADDRESS
‘ CITY-ST-ZIP BOKEELIA, FL 33922 CiTY-ST-2IP
! TILE SD 3 Detele TNLE [J Change [ Addition
i NAME HENSEL, DOROTHY NAME
b STREETADDRESS | 1012 TROPIC TERRACE STREET ADDRESS
CIvY-87- 2P N FORT MYERS, FL 33903 ) CITY-ST-7IP
TITLE 03 Delete k3 [J charge 1 Addition
- _NAME B . NAME
STREET ADDRESS |. » STREET ADDRESS,
CITY-5T-2IP B . L ) CITY-ST-ZIP ; X
! 12. | hereby certity that the information supplied with this fiting- does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that ihe information
. indicaled on this report or supplemantal report is true and accurate and that my signatura shall have the same lsgal effect as if made under oath; that 1 am an afficer or diractor
ﬁ i of the corporalion or the receiver or trustes empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
I changed, or on an attachmant wﬁin/aifss. with all other like empewered.
n" SIGNATURE: /ﬁ M Marlane Dec['ene
A . .
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR = 5 ¢, d 6t "“Dale Daytime Phone #

=
Tt



