3002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICANA HOMEOWNERS' ASSOCIATION, INC.

H57078

Principal Place of Business

41E PALM DR

RT 10

FT MYERS FL 33908

Us

Mailing Address

4-E PALM DR

TR 10

FT MYERS . 33908
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90336 007 ***150.00

AY  B8S5CESH)

N R

Il

I

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2544416 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
E— - - 6.~-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name = - s LT3R e A - - -

STAPLETON- GLORIA Strest Address (P.Q. Box Number is Not Acceptable)
; 41-E PALM DR

AT 10

-FT MYERS FL 33908 City FL [ ZrCode

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Gloria Seplefon). Tuessures 3-R/ O

WOTE: Hegiste!ed‘ﬁgenl signature required whan reinstating) DATE

SIGNATURE

e 5, )7%
‘gignature‘ typed or prirtad na t registeraed agent and title if applicable.

9, This corporation is eligible to satisly its Intangible

Tax filing

requirement and selects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Male Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [} Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Dv T Datete TITLE Ol Crange [ Addition | S
NAME LAVERRIERE, ANDY NAME e
STREET ADDRESS | GO SPRING MEADOW DR STREET ADDRESS §
CITY-ST-21P FORT MYERS FL 33908 CITY-s1-2IP &
TILE D [ Delete TITLE O crange  CJAddion | &
NAME BENNETT, LARRY HAME

STREET ADDRESS | 38 TROPIC DR STREET ADDRESS

CITY-5T-7P FT MYERS FL 33908 CITY-ST-7IP

TILE DP [ Delste THLE [ Change (] Addition

NAME - HARPER, DOROTHY- Do o e = o || NAMEL 2 i e e e e T,

STREET ADDRESS | {44 PALM DR RT 10 STREET ADDRESS

CITY-ST-2ZiP FT MYERS FL CITY-ST-2IP

L D 19 Celets e D [ Change P Addition
NANE MACE, ELLSWORTH NAME FRASER, JAMES

STREET ADGRESS | 169 E JASMINE DR RT 10 siResta00RESs | 107 Lantana Dr.

amv-st-2e | ET MYERS FL Ciry.-S1-2P Ft. Myers, Fi. 33908

TITLE DS O Delete TITLE (J change [ Addition
e LUCAS, CAROLE e

STREET ADDRESS | 76 E CAMELIA DR, RT 10 STREET ADDRESS

CITY-ST-ZP FT MYERS FL CITY-ST-2IP

TITLE DT O Delete TITLE [Jchange [ Addition

NAE STAPLETON, GLORIA N

sTREETADDRESS | 44 E PALM DR, RT 10 STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental regort 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 corpoaration or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE, > ia 57720

. Gloria Stapleton,Treasurer Fa/-02 37~ Y6641 70

SIGNATURE AND TYPED @’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




>

.
o

#13 Additions:

D
Cliff Thompson

182~E Coconut Drive
Ft. Myers, Fl. 33908

b
Robert Hogan
29 Palm Drive

. Ft, Myers, Fl, 33908

i

© James McMath

60 Pine Drive
Ft. Myers, Fl. 33908



