2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000006622

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90034 044 ****g] 25

1. Entity Name

PINE ISLAND TROPICAL HOMESITES TROPICAL POINT

CANAL AND BOAT RAMP ASSOCIATION, INC.

Principal Place of Business
3437 TANGERINE DR
ST JAMES CITY, FL 33956

Mailing Address
3437 TANGERINE DR
ST JAMES CITY, FL 33956

- awvwvy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01142004  cpg.np

vuys

LR TR

CR2E037 (10/03)

City & State City & S1ate 4, FEI Number Applied For
3& - 00 5/ 2 q 5 Not Applicable
ap Country Zie Country 5. Cerificate of Status Desired O gg‘giﬁfg“o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
PENQYER, ROSALIE
3437 TANGERINE DR Street Address (P.O. Box Number is Not Acceptable)
ST JAMES CITY, FL 33956
City FL l Zip Code

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

the obligations of registered agent.

.
SIGNATURE \‘QMAM W

/)5 /0¥

Signature, typad or printed name of registered agent and title it applica‘

(NOTE: Registerad Agent signatur reguired when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be » Mélk_e ¢heck payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees + Florida Department of State ro

10. s QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TMLE D ] etste TITLE Ol change [ Addition
NAME PENOYER, ROSALIE NAME
STREET ADDRESS | 3437 TANGERINE DR. STREET ADDRESS .
gry-sT-2¢ | ST. JAMES CITY, FL 33956 CITY-ST-2IP /
TITLE D [ Delete TITLE [ Change [ Addition
NANE PAPESH, MISTY R NAME
STREET ADDRESS | 3436 TANGERINE DR. STREET ADDRESS
omy-§1-2IP ST. JAMES CITY, FL 33956 CITY-81-21P
TILE o [ Delete TITLE [ change [ Addition
MaME . | WAGGLE, JOHANG - NAME

~ STREET ADDRESS- |- 3836 TROPICAL POINTDR— - - - ~ <~ - STREETADDRESS |- = —— o~ "= — m— - e
emv-st-zp | ST. JAMES CITY, FL 33856 CIly-8T-2P
TIILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP - CITY-5T-2P
TILE [ Delste TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ petete TITLE O change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

© CITY-ST-2I° CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 aath; that [ am an officer ar director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statules; 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.

SIGNATURE: Prg el A

SIGNATURE AND TYPED OR PRINTEDR NAME OF 8IGi

OFFICER OR DIRECTOR

Y50

Daytime Phona #




