FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02729

1. Corporation Name

TROPICAL SHORES NEIGHBORHOOD ASSOCIATION, INCORP

(4)

@@!,'E
ST.P

RSBURG FL 33705

ORATED
Principal Place of Busingss Mailing Address
SCHALIER. DAVID 321 22MD AVE SE

SE

ST. PETERSBURG FL 33705-3004

FILED

Feb 10 1997 8:00am

Secretary of State

AR

us us 3. Date Incorporated or Gualified | 3a. Date of Last Report
06/27/1956
2. Principal Place gf Businass 2a. Mailing Address 4. FEI Number Applied For
2 A2 { 2 Z-nd AUéa 28] 32 1 ZZnJ Aue S E 1 Not Applicable
Suite, Apt 4, elc. Suite, Apt. #, elc. :
u g P 5. Certificate of Status Desired 58.75 Addttional
22 F14 Fee Required
City & State Ci &?59 6. Election Campaign Financing $5.00 M=
. u y Be
23 28 5‘7‘ é+¢ﬁ5 bu/!ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Cﬁntrv - 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] 2] R37085 [3 M nethas Florida Statutes Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent

SCHAUER, DAVID
321 22ND AVENUE SE
ST. PETERSBURG FL 33705

81| Name

B2| Strest Address (P.0. Box Number is Not Acceptable)

B3

B4| City

88! Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

03, Florida Statutes,

) : 3 above-named corporation submits this siatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agen!. | am famihar with, and accep! the obligations of, Seclion 617.05!

SIGNATURE Slgnature, lyped o¢ prinlea nama of registered agent ang tile it applicabig (NOTE: Repistered Agent signature raquired when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P ] pecere 11 TIEE [ Change [_] Addition
NAME SCHAUER, DAVID 1.2 NAME

srreeraooness | 321 22ND AVE SE 1.3 STREET ADIDRESS

CTY-51-2 ST. PETERSBURG FL 14 CITY- ST- 2P ‘

TITLE VP ] peCETE. 21 TALE [T Change L] Addition
NAME MORRIS, BARBARA 22 NAME

street aoDness | 442 22ND AVE SE 23 STREET ADDRESS

CIFY-S1- 2P ST. PETERSBURG FL 2.4 CATY-5T- 7P

THLE T [T veLere 31T0LE LT Change ™ TJ Addition
NAME WOLFF, LESTER 32 NAME

seeraooress | 414 22ND AVE SE 3.3 STREET ADDRESS

CITY-S1-2P ST. PETERSBURG FL : 34,CTY-5-2IP

THLE S T DELETE 41TLE [T Change ] Addition
NAME WALKER, MIKE 4. ZNAME

staeeraooness | 453 22ND AVE SE 43 STREET ADDRESS

CiTY-§1-2p ST. PETERSBURG FL 44 CTY-ST- 2P

TILE D [T necete S1TIRLE T[] Crange™ (] Addition
NAME CLARK, JIM 52 NAME

seer aobress | 2240 E BAY IGLE DR 5.3 STREET ADDRESS

CITY-S7-2F ST. PETERSBURG FL S4LITY-ST-2P

TITLE D U] pELere 6.1 TMLE ] Change [ Addition
HAME ASHENBRENNER 6.2 NAME

siaeer apomess | 2470 SUNRISE DR SE 6.3 STREET ADDRESS

CITY-S7-2P ST. PETERSBURG FL 64 GITY-SF-2P

I am an aofficer of dirgcior of the corporation or t
appears in Block 12 or Block 13 if changed,

SIGNATURE: ..

v

rficeiver ar trustee ermpowered to execuls this n
attachment with an address.
JEOLHBED

Ep ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]y /m.

i4. | 0o heraby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or suppleghental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eport as required by Chapter 617, Florida Statutes; and that my name

4(3 62/ 83

Daylime Phone ¥ 000127

CR2E037 (9/96)



