FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORDA DEPARINENT OF STATE May 05 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 748671 (5)

1. Corporation Name

TROPIC VILLAS NORTH HOMEOWNERS ASSOCIATION, INC.

VAR

Principal Place of Business Mailing Address
1170 SINTH AVE 1170 SIXTH AVE
VERD BCH FL 32000 VERQ BCH FL 32960-5800
3. Date Ingprporated or Qualified | 3a. D st£ ort
083671079 ljokiog8
2. Principal Place of Business 2a. Mailing Addross 4. FE Numbﬁr Applied For
E] 59—1 7121? Not Applicable
Suite, Apt. #, efc. Suite, Apt. 4, otc. i
P P 5. Certificate of Status Desired O $B.75 Adgitional
2_7| Fes Required
City & State City & State 6. Election Gampaign Finanging $5.00 May Bo
;I Trust Fund Contriution ] Added to Fees
Zip Country Zip Gounlry 8. This corporation has liability for intangiple 1ax under s, 199.032,
m —2_9] m Fiorida Stalules [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name

bavhava henK Eovd
82| Streel Address (P.0O. Box Number is Not Acceptable)
H2e éthave nue ® 33

83

Zip Code

B4 City B85
veva Seqelk FL 329 4o
11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

. agent. | am famlliapwith, engZBccept the obligaliopgofl, Seclipgt 6#.0503, Florida Statules. / /
- | siGNaTURE w Lo d N4 4
J/ Sigrature, typet or printed name ol registered ag# & and tle il applottilo. (NOTE: Rogistered Agent signature required when reinslating) DATE / rd Id

T OFFICERS AND DIRECTORS 78, ADDITIONS/CHANGES TO OF FICERS AND DIRECIORG IN 12 g
BT [T DELETE LATILE RECopbi MG oECTY [T Charge AT Addilion | &5
2 e CARTWRIGHT, LINDA 12NAME £ «f N~
steeTaporess | 1970 8TH AVENUE #2B 1.2 STREET ADDRESS ;{' 7:19 i‘/& '*’/4/"@:'*2 o8 §
ITY-57-21P VERggEACH FL - 14 CITY-51-2p VL0 Beped, F - < o
.| e DELETE 21TNLE 2 T Change Addition |2
o] e NAUMANN, STEVE 22 NAME péf; yi ;}ff; vy ’_&
staeeraooress | 1170 6TH AVENUE 2aseet oveess | /779 0 ~ B Y AIE 74
CITY-$T-2P VERO BEACH FL zaonv-si-ze | YEKO gfw WA
THLE ST BV TECETE 31 TTE Y [T Change L] Addition
NAME MUIR, LORETTA 2.2 NANE
* | smeeraooress | 1170 6TH AVE 14C 33 STREET ADDRESS
* | erv.gr-2e | VERQ BEACH FL 34 CITY-1-2
ALE 1] ] oELETE 41TITLE [T change [T Addition
NAME CALHOLN, 80B 4. & NAME
=1 streeraoress [ 1970 6TH AVENUE #20D 4.3 STREET AUDRESS
i otz VERO BEACH FL 44 CIY-§T- 2P
N LT V4 of ] DELETE 51 10TLE [J change [ Addition
of nime LANKFORD, FLOYD 52 NAME
< | sneerdopress | 1170 6TH AVENUE 5.3 STREET ADDRESS
| omv-srze VERO BCH. FL 5.4 CTY- §T-21P
ILE & [ ECETE 6.4 TITLE [J change [ Aadilion
NAME LANDRY, LEC £.2 NAME
smeeTaporess | 1170 6TH AVENUE #3B 63 STREFT ADRESS
CITY-ST- 2 VERO BEACH FL £4 CITY-51-21P
14. | do heraby certify that the infarmation supplied with this filing does not qualily for the exemnplion stated in Section 118.07(3¥i}, Florida Statutes. | furlher certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

QIAMATIIDE. . /74 AN P2 A LT Ly sl

AT T e T YR P



