FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. PROFIT g
GORPORATION f
ANNUAL REPORT
1999 DIVISION OF CORPORATIONS

o

DOCUMENT # H57078 ,

1. Corparation Name -

TROPICANA HOMEOWNERS' ASSOCIATION, INC. l

Principal Place of Busingss Mailing Address

FILED 1

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90067 033 ***150.00

WD ORTA R

41-E PALM DR 41-E PALM DR
RT 10 TR 10
FT MYERS FL 33908 FT MYERS . 33908 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
' 05/14/1985
2. Principal Ptace of Business - 2a. Mailing Address 4. FEI Number Applied For
' 26] 53-2544416 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc.

$8.75 Additional

R [2]

;] 5. Certifcate of Status Desired ] Fee Required
~ City & State City & State-  ~~ - - 6. Election Campaign Financing ,j “ $5.00 MayBe )
23] 28] Trust Fund Contsibution Added to Fees
Zip , Country Zip Country 8. This corporation owes the current year Intangible
;' ' fEl —2;| w Personat Property Tax. [ Jves Pno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STAPLETON, GLORIA i
“”_E PALM DR 82| Street Address {P.0. Box Number is Not Acceptabie)
AT 10 83
FT MYERS FL 33908 \
i 84] City FL |as{ Zip Code :

SIGNATURES

11. Pursuant to the provisions of Sectioné 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ann'i accept the obligations of, Section 607.0505, Florida Statutes.

floria Staple n, Treasurer

3-5 77

5
Signaturk, typed o printed name of regis!,ﬁﬁ agent and tile i applicable. {NOTE: Regi Agert sig required when rei OATE 8
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
TILE ) DV [ DELETE 11 TMLE {JChange  [JAddition E
NAME BARDEN, RICHARD 12 NAME 3
streeT aooress| 225 E AVOCADO DR RT 10 13 §TREET ADDRESS a
cmv-st-zp, | FT MYERS FL 14 CITY-ST-2PP &
TME ' D [ DELETE ZATILE [JChange [ Addition UI
NAME MILLER, CHARLES 22 NAME
smeeraopress| 252 C POINCIANA DR 2.3 STREET ADDRESS
omv-st-zp, | FT MYERS FL 33908 2 4CITY-ST-2P
ame - DP - - - [ DELETE 34 TME .o - [ClChange [ Addition
NAME HARPER, DOROTHY 37 NAME
seeTAnDRess| 144 PALM DR RT 10 33 STREET ADDRESS
CITY-5T-2IP! FT MYERS FL 34.0TY-ST-ZP '
THLE D [3 DELETE 41 TILE [JChange  [] Addiion
NAME MACE, ELLSWORTH 4. 2NAME
streeTAooRess| 169 E JASMINE DR RT 10 43 STREET ADDRESS . :
emv-st-ze, | FT MYERS FL 4ACTY-ST-2P
TILE DS 1 DELETE 51TITLE [DChange [ Addition '
NAME LUCAS, CAROLE 52 NAME
sweeTanpress] 75 E CAMEUA DR, AT 10 53 STREET ADDRESS
CITY-5T-2P FT MYERS FL 54 CITY-ST-ZP
TLE ' DY [1 DELETE 6.17IME CJChange  (]Addition
NAME STAPLETON, GLORIA B2NANE
swreeracoress| 41 E PALM DR, RT 10 63 STREET ADDRESS !
CITY-T-210 FT MYERS FL 64 CITY-ST-2P .
14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect 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 607, Florida Statutes; and that my name appears in
Bloclg 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
} S ..v/r R 3s .‘... - - i . : . o
SIGNATUR o], [ {Grorda-Stapleton, Treasurer/ﬁ'-y"?? G E6 S TO

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Daytima Phone #

o R

.



W\ ST1e¥
e | - NSTET~Te0b 7 ~33
#13 ADDITIONS:i
D
Robert Hogan

29 Palm Drive b T
Ft. Myers, F1. 33908

M

D

Jim McMath

60 Pine Drive

Ft. Myers, Fl. 33908

D
Cliff Thompson
- 182-E Coconut Drive
Ft. Myers, F1l, 33908
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