2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 16,2001 8:00 am
DOCUMENT # 735261 Secretary of State

TROPIC TERRACE CONDOMINIUM ASSQCIATION, UNIT 140 02-16-2001 90018 028 ****61.25
Principal Place of Business Mailing Address
IT 1400, ING. IT 1400, ING.
1400 TROPIC TERRACE 1400 TROPIC TERRACE
NO. FORT MYERS FL 33903 NO. FORT MYERS FL 33903
P
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1 704431 Not Applicable
ap Country Zio Counry 5. Certificate of S-tatus Desired a ?ese.;fgqlﬁ:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y A v et — o me o F P S —— = Name_. e T e o L e e -
] . James. K- Hamner . o oo o o e
WIESNER, JAMES Street Address (P.O. Box Number is Not Acceptabie)
1424 TROPIC TERRACE 4 IZ TropiC Terrace
N. FT. MYERS FL 33903
City FL Zip Code
N, Fort Mvers 33903

8. The above named entity submits this statermnt for the purpose of changing its registered office or registered agerit, or boffn in the state of Florida.

SIGNATURE James R. Hamner ()OW%M/’\. (& 037/97&9/

Signature, typed or printed nama of registered agent and litte if applicabge. {NOTE: Registered Agent siMure requirad when reinstating) 4 DATE [
14 N
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P AXDelete-- TMLE P S0 Changs. [ Addition
NAME TOBIN, %EANNE RACE - NAME James R. Hamner -
streeT Aporess | 1403 TROPIC TERRACE - STREET ADDRESS :
Cry-sT-21p N. FT. MYERS FL 33903 CITY-ST-2IP :}415‘_ TrSEiSngfrzsgng_
TLE D X% Deete e D T 0T Dl gerge [ Adaiton
N MAURER(,)PD(O:RTEI;{;A o NAME . Jerald.Simon
STREET ADORESS | 1404 TROP| STREET ADDRESS ) O T
arv-st-2¢ | N. FT. MYERS FL 33003 on-st-ze R Ee P iyers) FL 33903
. TTLE- N - S =X ] Delete THLE - - - -} FL;DS«;RRA_-—_%.--;&,—'-’:’:-*-““- e '}&Change = [J Addition=| ~ ©
RAME VILCNEK, ANNE NAME “Doris Scribner
street aooress | 1411 TROPIC TERRACE STREET ADDRESS 1407 Tropic Terrace
CITY-8T-21P NOQ FORT MYERS FL 33903 CiTY-§7-2PP N. Ft. Myerg, FL 33903
TITLE oT xx %] Delete TITLE DT HXChange [ Addition
HAME GASSER, JEANETTE NAME Mary Lou Hartman
streer ApoRess | 1402 TROPIC TERRACE STREET ADDRESS 1434 Tropic Terrace
emv-st-z | N FT. MYERS FL G- 81-2P N. Ft. Myers, FL 33903
TITLE D %% Delete TILE DVP 3 change [ Addition
NAME DEAETTE, FRANK NAME Deanna Tobin
sTReeT ADDRESS | 1422 TROPIC TERRACE STREET ADDRESS 1403 Tr opic Terrace
CITY-ST-2P N FT. MYERS FL 33903 CITY-ST-21P N. Ft. Mvers. FL 33903
TITLE O Detete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-Z1P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the informatien
indicated cn this report or supplemental repert is true and accurate and that my signature shal' have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere . oy/ar Wﬂ /
Games fRTUAM & fWM v
SIGNATURE: Yamegs R HAmn eTE QN2 X 7H-05~ 47
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ok_ﬂczg OR DIRECTOR & Date Daytima Phone #

§

CR2EQ37 (10/00)



