2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # H57078
ettt Secretary of State
91- *okok
TROPICANA HOMEOWNERS ASSOCIATION, INC, 03-21-2005 90103 004 *150.00
Principal Place of Business Malling Address
12651 COCONUT DR. 12551 COCONUT DR.
FORT MYERS FL 33908 FORT MYERS FL 33908
us us
Suite, Apt. #, elc. “ Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-2544416 Not Applicable
Zip Country Zip Country i ] . $8.75 aadltional
_ 5. Certificate of Status Desired 1 Fee Required
- = &, Name and Address of Current Registared Agent— |~ 7. Name'and Address of New Registered Agent —

Name

?Qé_é(fégggMGTRDHIVE Street Address‘(F’,O, Box Number is Not Acceptable)

FORT MYERS FL 33908

‘ :,3: City FL Zip Code
8. The above named entity sBbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

i

SIGNATURE

Signature, lyped or pinted nama of regrstared agent and tifle f applicable (NOTE: Regrstered Agenl signature required whan ainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DV O Delete THLE D O Change [ Aadition

NAVE LAVERRIERE, ANDY , NAMEE CLjFFpAD THomPssal

SIREET ADORESS 16607 AVOCADO DR SWEETADDRESS |, 2 62,2 Coplona) 7 DA

ciy-s1-1p  |FORT MYERS FL 33908 Ciry-S1- 29 T s 7oL 23 9085

L D" [ Detete TITLE DA 7 i ” (L] Change  [3] Adgition

N BENNETT, LARRY NANE A ARAY SHERD #14 I(KEA

SIREET ADDRESS | 11525 E. PALM DR STREETADDRESS | /& G2 © O A PTEL 7Y /DA

crv-s1-7e |FT MYERS FL 33908 _ ) CITY-57-2IP ST AIYVERS r~L 23985

e DP O Detete TILE D . ’ (] Change mhddition
wwE__ |HARPER, DOROTHY we | G E0RGE Prisr 0 . -

SIREET ADDRESS | 11615 PALM DR I STREET ADORESS 76679 BoC. 4 Do DA

oTY-sT-2P  |FORT MYERS FL 33908 CITY-5T-2P A myess <L 3359 i

TILE o O3 Delete TITLE i 4 [ change [ Addition

NAME FRASER, JAMES NAME

STREET ADDRESS | 16633 LANTANA DR STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

e DT O Delste TITLE O change 3 Additin

NAME PALKA, NORMA R NAME

STREET ApORESS | 12651 COCONUT DR STREE? ADORESS

ony-s1-zp | FORT MYERS FL 33908 CITY-S1-2P

e DS [ Delete i Ochange [ Aduition

NAME FINELLI, ELAINE NAME

STREET ADDRESS | 16612 AVOCADO DRIVE STREET ADDRESS

CITY-57-21P FORT MYERS FL 33908 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify 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 efficer ar director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered. -2 15/
SIGNATU RE% /ﬁ% - A/d Zria K. Aﬂ LKA Trxarsyeen R3%43)- 9330
‘ ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone ¥




