FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 735288 5, 04-06-2006 90023 039 ****5] 25

1. Entity Name
TROPIC TERRACE CONDOMINIUM ASSOCIATION,
UNITS 11 & 12, INC.

Principal Place of Business Mailing Address -
1100 TROPIC TERRACE /0 PREFESSIONALLY YOURS, INC 5 0 0 0 9 5 86
NORTH FT MYERS, FL 33903  US PO BOX 100831

CAPE CORAL, FL 33970 US

2. Principal Place of Business 3. Mailing Address Hllm |I"| ml' I”II "IIHIm m| I‘I" Im’ |[|" “l“"" Illl'll”l ||||

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (11/05)
City & State City & Stats 4. FE! Number Applied For
59-1663415 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} $8.75 Additianal
Fea Required
~ '8, "Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
TEAGUE, GEORGE Sapp, Paul
PROFESSIONALLY YOURS, INC. StipetAddrass (P.O. Bex Number is Not Acceplapis)
8270 COLLEGE PKWY. #103 Cr6"F & R PrSpet By Henagement
FORT MYERS, FL 33919 15660 San Carlos Blvd. #40
City Zip Codse
Fort Mvyers FL |33908

B. The above named entity submits this staterent for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations ol regigtered agent.

Sifjnature, typed o printad name of regrstered and tile { applicable. {MOTE: Regstered Agent signature requirsd when reinstanng} DATE

Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Ftorida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D £ Delete TILE [ cChange [ Addition
NAME PORTH, ROBERT X NAME
STREET ADDAESS | 1107 TOPIC TERRACE STREET ADDRESS
CITY-S1-2iP FORT MYERS, FL. 33903 CITY-ST-2IP
TLE vD 0 Celete | B President Kl Ctange [ Addition
RAME GRACZ, DIANE NAME
STREET ADDRESS | 1115 TROPIC TERRACE STREET ADDRESS
CIry-s1-21P NORTH FORT MYERS, FL 33903 CImy-g¥-2ip
TRE 0 [ 0etete e [ change  [J Adeition
HAME LOCKITT, JOHN F. NAME
STREET ADDRESS | 1205 TROPIC TERRACE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-S7-2Ip )
TiLE D SE1 Delete TLE pecretary/Treasurer O Crange B9 Addition
NAME BONKQ, PATRICIA NAME Jane Easton
STREET ADDRESS | 1110 TROPIC TERRACE smeeranviess | Tropic Terrace
CITY-ST-21P N. FT MYERS, FL 33903 CITY-ST-7IP Fort Myvers, FL 33903
THLE PD M oelete THLE [ Change [ Addition
NAME BARNES, THOMAS X NAME
STREET ACDRESS | 1216 TROPIC TERRACE STREET ADORESS
CITY-5T- 219 NORTH FORT MYERS, FL 33903 CiTy-ST-2IF
TILE sSD O petete TITLE : Change  [] Addition
NAME BARNES, NANCY NAME Director Q
STREET ADDRESS | 1216 TROPIC TERRACE STREET ADDRESS
CRY-8I-2P FORT MYERS, FL 33903 Ciry-Sv-2ip

12. | haraby certily that the information supplied with this filing does aot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as il made under oath; that | am an oflicar or director
of the corporation or the receiver or trusiee empowered 1o execule this repor 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.

SIGNATURE:M Fleen Sy o
SIGNATURE AND TYPED OR PRINT; NAME OF SIGNIN&HGER OR DIRECTOR / / Date {Daytime Phone #




