P

ANNUAL REPORT (AR)

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 749360

1. Entity Name

TROPICAL MOBILE HOME OWNERS ASSOCIATION, INC.

Secretary

02-16-2005 90047

Mailing Address

EVELYN GANNON
37406 HAMMOND DR,
SgPHYRHlLLS FL 33541

Principal Place of Business

37407 RAY DRIVE |
LZJEPHYRHILLS FL 33541

6

FILED
Feb 16, 2005 8:00 am

of State

023 ****g] 25

200016426

(I

“IJ

HAANDE HIRSCH, ELLEN
2401 W BAY DR STE 414
LARGO FL 33770

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiti Apt. #, etc,
1st MOORE CR2E037 (10/04)
Irve7 Hey Do 37404 Hapmamend D1,
City & State # City & State 4, FEI Number Applied For
2 s 2L 74 : 59-2349982 Not Appiicable
i 7 Country ”’Zip ¥ Cou Ty ss 75 Additi
. ; 5. Certificate of Status Desired - : itional
335/ Aty 7’4‘3 5357// /?—a.'c-a . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T T | "Name - - ’ R . T N

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

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

Slgnalue, typed of piinted name of reqisierad agent and ttle if applicable

(NCTE. Regisisied Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE P A pelee TILE tacolerZ [ Change [ Addition
NAME HOLLINSHEAD, GERALD NAME WMMJ&M
sTReET AnoRess | 37322 BURDOCK DRIVE STREET ADDFESS (3 7 Y0 N trrinriods Da .,
civ-st.zp | ZEPHYRHILLS FL 33541 crv-stiF | Behhep R blas, FE, FI35YY
me VP [ Delete me ] Change [ Addition
NAME BEARDSLEE, VERNON MAME :
STREET ADDRESS | 37330 KINKAID DRIVE STREET ATD !
CITY-SI-ZIP ZEPHYRHILLS FL 33541 cirY-sT-21 . '
WLE o _ — e el ME ' o T Ychanes [ Addition |
AL LUTHRINGER, MARGARET wie | Ve, e v s ?
STREET ADDRESS | 87243 TROPICAL DR STREETAD{ . el RO TR
omv-si-zP | ZEPHYRHILLS FL 33541 CITY-S1-7 ;’/7&‘//9‘ ,/Z_'{‘? A{q, Ga/\//é oNas
i B AN AT SN D )
TITLE T O Delele THLE > Py H . /}n NZLON Pk [J Change [ Addition
e GANNON, EVELYN AVE epyehllsFlL 338y
STREET ADDRESS | 37408 HAMMOND DR. STREET AD '
CITY-SI-2iP ZEPHYRHILLS FL 33541 CQITY-ST- o
D 0 : I S G DmES T = 5
TITLE Delele THLE. ’ I _' v : _Cnange Addition
Nt HANNER, ARVELLA wi . MyBtiE M‘e.-l"c‘ké‘ RRANEY ot
37411 RAY DR : BE A Yo
STREET ADDRESS STREET Al . AR
aiv-sigp | ZEPHYRHILLS FL 33541 wvs 3730 HammoanD Pr
L Zeph H T
TiTLE D O velete e L EPAYR Hills, FL. 3 35¥/ "Olchange [ Addition
WAL LONG, ELAINE e 7 : :
s1REeT pRess | 4828 KENT DR. STREET ADDRESS )
orv.sizp | ZEPHYRHILLS FL 33541 CITY-SI-2P -

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

)&wu-—;c/@_o seerrs )

12. | hereby certify that the information supplied with this filing does not auality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Fle V- Borv S

SIGNATBHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Oate

Daytima Phona #



