ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State_.

DIVISION OF CORPORATIONS

0. INC.

DOCUMENT # 735261

1. Corporation Name

TROPIC TERRACE CONDOMINIUM ASSOCIATION, UNIT 140

IT 1400. INC.

Principal Place of Business

1400 TROPIC TERRACE
NO. FORT MYERS FL 33903

Mailing Address

IT 1400, INC,

1400 TROPIC TERRACE
NO. FQRT MYERS FL 33903

FILED

ARV EARIRROA

N

. Principal Place of Businass

2a. Mailing Address

3. Date incorporated or Qualifed

FL

[21] 126] (03/15/1976
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Numbar Applied For
22/ 27] 59-1704431 Not Applicable
- - 0 -
’__} City & State City & State 5. Cortifcate of Status Desired - [J . -$8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing i $_5_00 May Be
;‘ E;] E‘ [;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WIESNER, JAMES 82| Street Address (P.O. Box Number is Not Acceptabla)
1424 TROPIC TERRACE =
N. FT. MYERS FL 33903 .
Lo e 84| city 85[ Zip Code

SiGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or prnted name of registerad agent and title it applicable {NCTE: Registersd! Agant signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE Dp B oerete 1TME PRESIDENT [1Change  [RAddition
NAME WIESNER, JAMES 12 NAME PEANVA ToRIN
sreeraooress| 1424 TROPIC TERRACE rasmeEracoress | JfOD 'UZOPI& TrrRACE
arvstze | N. FT. MYERS FL 33903 1AGITY-5T.28 W D MYERS FL 339205
TILE & vFP L DELETE 24 TME [QChange  [JAdditian
NAME MAURER, DORETTA 22 NAME
smeetaooress| 1404 TROPIC TERRACE 23 5TREET ADORESS
oTY. 57-2P N. FT. MYERS FL 33903 2.4CITY-5T-2P
THE D ﬁ,DELETE a1 TTLE TClChange L Additon
NAME GENDREAU, HARVEY 32 NAME
streeTApDRess| 1428 TROPIC TERRACE 2.3 STREET ADDRESS
CITY-ST-2ZIP NO FORT MYERS FL 34, CITY-ST-ZIP )
TIME s {7 DELETE 41TIME [Jchange [ Addition
NAME VILCNEK, ANNE 4. ZNAME
smreeTanoress! 1411 TROPIC TERRACE 43 STREET ADORESS
GiTY-ST-2P NO FORT MYERS FL 33903 14CITY-ST-2P
TALE LT [ pELETE 51TMLE [JChangs  [JAddition
NAME GASSER, JEANETTE SZNAME
smeetaopress| 1402 TROPIC TERRACE 53 STREET ADDRESS
CITY-ST-ZP N FT. MYERS FL 54 CITY-ST-ZIP
TIME D 3 DELETE 6.1TME [Jchange  [] Additon
HAME DEAETTE, FRANK B2HAME
streeTaoress| 1422 TROPIC TERRACE 6.3 STREET ADDRESS
am-st-z¢ . {:N FT. MYERS FL 33903 64 CITY-ST-2P

T4.71 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same egal effact as if made under oath; that | am an
officer or director.of the corparation of the receiver or trustes 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 oh an attachment with an address, with all other like empowgred.

SIGNATURE:

A=3-49

Mar 01, 1999 8:00 am §
Secretary of State  °

03-01-1999 90119 045 ****61 .25

CR2E037 (11/98)

Date

" Paytime Phone #



