,- 2600 UNIFORM BUéiNESgS REPORT (UBR) FILED

DOCUMENT # H57078 Mar 22, 2000 8:00 am
" e ‘ Secretary of State
|
TROPICANA HOMEOWNERS' ASSOCIATION; INC.
- } 03-22-2000 90031 028 ***150.00
Principal Place of Business Mailiné Address
'
1€ PALM DR 41€ PALM DR
RT 10 TR10 |
FT MYERS FI. 33908 FT MYERS . 33908-3358
us us '
|
F T e WG MR
i
Suite, Apt. #, etc. Suita;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—25444 16 Not Applicable
Zip Country Zip | Country 5. Certificate of Stalus Desired O ?8'75 Additional
| ee Required
6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
! Name
STAPLETON, GLORIA B Sireet Address (P.C. Box Number is Not Acceptable)
41-E PALM DR .
AT 10
FT MYERS FL 33908 : City FL [ ZCoce
|

8. The above named entity submits this statement for the purpcése of changing its registered office or registered agent, or both, in the State of Florida.

I
+

smemmun@izégz e X W Gloria Stapleton, Treasurer MoK st Qes

Signature, typed or printed name of regi@(ﬂ agent and tlle if apnlf'catﬂe {NOTE: Ragistered Agent signalure required when rerisiatng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 lacti Fi ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁglﬁzf%ag;at:?;u“:: eng 0 fdsd'oo May Be

b . ed to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dv [ B oske e ov (I Change DX addition | &
NAME BARDEN, RICHARD ' NAME ANDY LAVERRIERE %
smweer aooeess | 225 E AVOCADO DR RT 10 ! swerraoRess | 99 Spring Meadow Dr. &
GITY-§T-7iP FT MYERS FL | CITY-ST-21P Ft, Myers, F1, 33908 éi
e D etz e D O crange [ Adion | S
NAME MILLER, CHARLES NAME LARRY BENNETT
21::5;:0{:@5 252 G POINCIANA DR ‘ ?:}EHS:D?:ESS 36 Tropic Dr.
v-St-2 FT MYERS FL 33908 | st Ft, Myers, F1, 33908
THTLE oP . I O Delete. TIMLE Olchange [ Addticn
NAME HARPER, DOROTHY NAME
sTRecT ADDRESS | 144 PALM DR RT 10 STREET ADDRESS
CITY-ST-2IP FT MYERS FL ‘ CITY-ST-21P
TITLE D " O Delete LE Tlchange [ Addllion
NAME MACE, ELLSWORTH ‘ NAME
streer a0DRESS | 169 E JASMINE DR RT 10 j STREET ADDRESS
CITY-ST-2P FT MYERS FL | CITY-S§T-2IP
TmE 0s i O Delete TITLE [l change [ Addition
NAME LUCAS, CAROLE , NAME
swreeT aporess | 75 E CAMELIA DR, RT 10 . STREET AODRESS
CITY-ST-2IP FT MYERS FL . CITY-ST-2IP
TIE DT v [ Delete TME (] change [ Addition
NAME - STAPLETON, GLORIA NAME
streeT aporess | 41 E PALM DR, RT 10 STREET ADDRESS
ov-st-2¢ | FT MYERS FL ; CITY-ST-2F
13. | hereby certify that the information supplied with this filing i:!oes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 if

changed, or on an attachment with an address, with all olh?r like empowered.

:. . ’ “",.’(;' PEAATTR ‘ . N : X .

SIGNATURE'%M,S‘ ..Gloria-Stapl eton,Treasurer 3/ btlece G4 )-46l - 44) 7D

v
SIGNATURE AND TYPED CR NTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #
f




Ea )

*#13 ADDITIONS:. L o .

" GLIFF THOMPSON - .' ’ _ o
182-E Coconut Dr. . IR "“‘4 e L .
. Ft. My‘ers, Fl, 33%08 Lo, ) L ) < : ) T T :
7 p. . . i . ) ‘ . ..0-‘—' S - ‘ _ql PR ' . .

Robert Hogan ' . o ) , - o o o
, 29 Palm Drive - . e : IPET 3

Ft| Myers, F‘l. 33908 . " vt 3 - . b e - PR RS -
. - ~ . . d . I3 - N
i o : . it . b - ¢
: . . . AL . R L .
S . S . .
oo D;; Lo ! ’ . e . z . "
_Jim MeMath N . _ e e ' _ : . .
A . ‘ oo g . ' - .
60-Pine Drive Coe LT y -
. v T oo - B N R
-Ft, Myers, F1, 33908 -. - . 0w - : - i
- LTt [ ’ " . . : L . - -
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