2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H57078

1. Entiry Name

TROPICANA HOMEOWNERS' ASSOCIATION, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90466 048 ***150.00

Principal Place of Business Mailing Address

11538 E. PALM DR 11538 E. PALM DR Uy
FT MYERS FL 33908 FT MYERS FL 33208 313109
us us
/RE5) Colon) I 7 (A S5) Colod /7 De.
Suite, Apt. #, elc. Suite, Apt. 4, slc. MOORE CR2E034 (11/03)
T Ayens, ~L
City & State City & State 4. FEI Number Applied For
s
‘l / /47//’,(——5 /é 59-2544416 Net Applicable
Zip Country Zip “Countr - . $8.75 Additional
33 90 f ,Z/_"/ﬁ- 7.3 75 F f - & 5. Ceriificate of Status Desired (| Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAPLETON GLORIA
11538 E. PALM DR
FT MYERS FL 33908

n

S Tan T S et T ST o R R o e ST el ST i a7

_Name

T A~ R IGL A T T T

Street Address (P.O: Box Number is Not Acceptabie)
7

LA S, nle

e AYERS

FL

Zip Code
3’3 g0 8

8. The above named entity submits this statement for the purpase of changing its registered office or regisleréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR

) /l/,éﬂf/ . / Z/ﬂ TLLtse il

Signature. typed or printed name of reg\s1ered agont and ttle if applicable.

(NOTE: Remstered Agent signature required when re:nslaﬂng

5//?»54 P

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DV O pelete TLE O change  [§7) Addition
NAME LAVERRIERE, ANDY NAME C 1.///4 2o T MHom Ason
STREET ADDRESS | 16607 AVOCADO DR SRETLAORESS | /25722 CoCo W7 /o2
cmv-si-z¢ |FORT MYERS FL 33908 CITY-ST- 7P ,c'f By EAZS =L 23988
TIE i) 7 Delete TITLE [ change  J7 Addiion
NAvE BENNETT, LARRY NAE Za aéns (06 ~
STREET ADDRESS | 11525 E. PALM DR STREETADORESS | // Lo/ 4 Aol DLs JE
onv-st-zp |FT MYERS FL 33908 CITY-ST-2P T Y EL =3 oL 33508
TLE - |op - R o[ petete - — TITLE - . . change. [ A, sddition 1.
NAME HARPER, DOROTHY Y /,7//?//; L&y S#EUMA;(A‘A x
“EinteTaooRESS 11615 PALMDR — - - ¢ - e CSTREETADDRESS | A4 & 20 - CAp ALLs PP

CTY-ST-2¢ | FORT MYERS FL 33908 CITY-ST-21P L7 Ay s o F32 79‘{
e D ] pelete THILE ” / O change [ Acdition
NAME FRASER, JAMES NAME
STREET ADDRESS | 16633 LANTANA DR STREET ADDRESS
GITY-ST-21P FORT MYERS FL 33908 CITY-ST-2IP
TME bs TILE Ghanga Addition
NAME PALKA, NORMA et NAME %,g P & el & H N e [
sTReeT appmess [ 126561 COCONUT DR STRETADORESS | s 2 §~&7/ Co Co MU/ 7T DA
cny-st-zr |FORT MYERS FL 33908 CITY-ST-21P ,5 A s 2l 3 3945’

bT e Change Addition
o STAPLETON, GLORIA Heee e ,g [ A AE ///st LL2 e Do
STREET ADDRESS | 11538 E. PALM DR STREET ADDRESS | /G G 72 /R VD ER 28 ‘D s
CITY-ST-71P FORT MYERS FL 33908 CITY-ST-ZIP /f 7 \//’45 /__,Z 33 94{

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119 07(3)(6 Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's 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 carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: ﬁ;—»uj/

[ IA7 7
- A/ 214 K. Y07 ﬁfﬂjua.c 239-4/37-733

BIGNATURE AND TYPED QR PHINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

=




