2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90019 005 ***150.00

DOCUMENT # H57078

1. Entity Name

TROPICANA HOMEOWNERS' ASSOCIATION, INC.

Principai Place of Business

12551 COCONUT DR.
FORT MYERS FIL. 33908

Mailing Address
12551 COCONUT DR.

FORT MYERS FL 33908
us us

AL R REATR A

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CRZE034 {10/05)
City & State - City & State 4. FEI Number Applied For
2 59-2544416 Not Agplicanle
Zip Couniry ' Zip Couniry - $8.75 Additional
. Gertif £ 5.0e "
e — _ o . 5. Certificate of Siatus Desired _ [ —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALKA, NORMAR -
12551 COCONUT DRIVE
FORT MYERS FL 33908

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above narmed entity submits this statement for the purpese of changing iis registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typad or punted nams of regrslered agent and hdle Il apobcabie {NOTE  Repssleren Agent signatire requied whert iemsialng) DATE

 FILE NOW!! FEE'IS §150.00 .. - . -
- After May 1, 2006 Fee Will Be $550.00 ‘
_Make Check Payable to Florida Department of State .|

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DV ® oelee T DP W change (2 addiion
NAME LAVERRIERE, ANDY HAME G L orGE DrIER
STREET ADDRESS | 16607 AVOCADO DR ST IO0RESS | sz 4 /G A V0 C 4 DO DR
CN-5T-2P | FORT MYERS FL 33908 USRI LT tres A 33908
¥ { ™
TTLE D K] Detete TITLE o / Change [ Addition
HAME BENNETT, LARRY HAME //ﬂkﬂ / SHEW A Kiﬂ' W
STREET ADDRESS $11525 E. PALM DR s aorcss | SE E2C CAMLLs A D
onv-s-2p - {FT MYERS FL 33908 -T2 LT Mzl <~/ 3398¢
TILE DP__ . B4 Delete Tt b 4 7 i B - D Change __ﬂ Addition
A HARPER, DOROTHY A el frot THEmAss
STREET ADDRESS {11615 PALM OR STREET ADDRESS Sl 5 A Copcot 7 LA
Cov-S-2P | FORT MYERS FL 33908 eiry-St-22 LT Muies /L. 33928
e C O Delete L DAT ! O3 Change [ aditon
NAME FRASER, JAMES HaME Totnd Bam e pc A
STREET ADDRESS | 16633 LANTANA DR SREETADORESS | s 2 =0 & <L A, dCo O
omy-sT-zp - |FORT MYERS FL 33908 CITY- ST-2IP 7 Myzas SS .3 3608
e oT J Detete TiLE o 7 7 [ change 7] Addition
NAME PALKA, NORMA R e MicHasl. C fea/g:’ ~
SIEET Apofess | 12551 COCONUT DR SHECLAORESS | /28 G T RAFI— P
owv-sr-zr  [FORT MYERS FL 33908 oITy-5T-2P AT Hyces L3 3928
ILE Ds O Cetete TITLE D . ; [ Change Addition
AHE FINELLI, ELAINE - THen?s OO ‘;‘w £ ‘2 W
STREET ADDRESS | 16612 AVOCADO DRIVE oweet oosess | /CC0T GaAroE3 [
ev-st-zp  |FORT MYERS FL 33908 CITY-§1-2P FIrmyiens /L. 335 g

12. | hereby certity that the intormation supplied with this filing does not quality for the exemplions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signziure shall have lhe same legal effect as if made uncier cath; that | am an officer or director
of the corporation or Ihe receiver or Irustee empowered 1o execute this repoit 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 all other like empowered.

; v/ VA
prrnd £ e~ Noama L. 314 Tl 236

SIGNATURE: _. /s 479330

Daytima Phono #




