FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl'ajmlyl ENT # 743733 04-03-2006 90368 006 ****41 25
TROPIC GROVES VILLAS CONDOMINIUM
ASSOQCIATION, INC.
Principal Place of Busingss Mailing Address UUURUUUY
835 20TH PLACE 835 20TH PLACE '
VERO BEACH, FL 32960 US VERQ BEACH, FL 32960 US :
o S TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-1866851 Mot Applicable
zn Cauntry ap Country 5. Certificate of Status Desired a geae-;esq Sgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MERRILL, KAREN L
835 20TH PLACE Street Address (P.0. Box Number is Not Acceptable)

VERQO BEACH, FL 32960

City Zip Code

FL |

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

toe

SIGNATURE %

Slgn_u_!:;re,_rfpéz'ur prnted name of regrstered agent and litle if appheable (NOTE: Regesiaren Agen; signature required when reinstating) DATE
Fifl[;-.s._:Fae is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Dae by:May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, e ;v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO }‘f]—eelele THLE PreEL s I T THgrange [ Addiion
NAME CROSBY, AUDREY NAvE SArzraao, /RacTH
STREET ADDRESS | 1166 6TH AVE 20-D SRETADORESS | Sl G Y Bece Ao
civ-st-zp | VERQ BEACH, FL. 32960 GITY-53-7P [ 7772 V%"T}aff /i 32 P02
TITLE sD - E-yﬁelele TILE TE e 57N, . Vinange [ Addition
NAME JAFFE, ELIZABETH NAME ME Fr ored, [l et Sa
STREET ADDRESS | 1166 6 TH AVE 5-A STREET ADORESS It U e 15-A
anv-si-op | VERO BEACH, FL 32860 . CITY-ST-2P Ve ouputr. /2.8 26 o
e D [ﬂ[@eze e TILEGHRS. O Crange ] Addilion
NAME WAGNER, EMILY NAME M /3/2.06 MO Lo
STREET ADDRESS | 1166 6TH AVE 5-B STREET ADGRESS T W tree.. 75 C-
cov-si-o | VERQ BEACH, FL 32960 CTY-ST-2P Viedn o/ iy FE- 3 2% Con
TITLE = O/, Lo O oetete TLE {)F(?/(:’e,rc,’!_ ] T _ cnange [ Addition
NAME RIENDEAU, FRAN NAME i pcic, FAAM
STREET ADDRESS | 1166 6TH AVE 20-B STREET ADDRESS
CIY-ST-2P VERQ BEACH, FL 32960 CHTY-ST- 2P
T VPD “B-oekle TLE Vi & "’/LtFS,’ . /B’\Change [ Addition
NAME FLYNN, KATHY NAME fie EcricLie, TRéK e
STAEET ADDRESS | 1166 6 AVE #18C STREET ADDRESS 7 b o Lo &“_Q /Y -
civ-st-zp | VERQ BEACH, FL 32960 CITy-51-2F Vi /Poiere foe 325 G
e O Detete ime D MRLZ T A ’ [Jchange T Addition
NAME NAME E ety  hiak R
STREET ADDRESS STREET ADDRESS /4 L, Lo Lo éta—; G 7
CITY-5T-2 CITY-ST-21P (T A @b{.ﬁ rl B Y e

12. | hereby certify that the information supplied with this {iling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that he information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or tjustee empowered ja execute this repoft 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 gh address, with all bther like empowere

' > te -0 777//!2;?’9 £y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

i



