" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
. DIVISION OF CORPORATIONS

DOCUMENT # NQO27

1. Corporation Name

ORATED

TROPICAL SHORES NEIGHBORHOOD ASSOCIATION, INCORP

Principal Place of Business,

Mailing Address
442 22ND AVE SE

ST. PETERSBURG FL 33705
us

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90098 021 ****61.25

AR AR

SIGNATURE }-E'ﬂal. b DOLFE

11. Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Florida. Such change was autherized by thg.eefPoration’s boarg
agent. ) am-familiar with, and accept the obligations of, Section 617.0503, Florida Stayys /

tgnature, typed or printed name of registered egent ark title if applicat

rd .
&,

I” 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 2343 WEST 804 ISy DR. S-E[25] 2BYD WePr ey 15L& DR S.&7, | 04/25/1984
Suite; Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] . 2] ) 50-2396031 Net Applicable
City & State City & State ) . $8.75 aaditional
:l23 91.'3 | El ) o . F L. 5. Certifcate of Status Desired | Fee Required
Zp = Country Zip Country 6. Election Campaign Financing $5.00 May Be
24]33705 [25} U-S. [»33705 [w] US Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
TLESTEER. . WOLFF-
MORRIS, BARBARA 82 S‘.:iet Addross (P.0, Box Nurber is Not Acceptablo)
442 2ND AVE SE- *- 7 i A2MP A S,
ST. PETERSBURG FL:33705 - i
R N 71 84| Ci 85] Zip Code
. Sr. Perorspues, FL | 33765

bove-named corporation submits this statement for the purpose of changing its registered

eby accept the appointment as registered

directors. | hg

ADDITI(EAJCHANGES TO OFFICERS AND DIRECTORS IN 12

12 GFFICERS AND DIRECTORS
TmE ﬂDELETE $1TLE P JdChange AR Additon
- 12 NAME WAIE AGEE
STREET ADDRESS 13smeeTanoress | A D 2 WEBT B INF DR 8.5,
CITY-ST-2IP 14 CITY-5T-2P ar Ppetrps puren PL .
TNE EDELETE 21 TMLE vP [J Change ’aAddition
NAME 22 NAME RENECE R&ELD ""’
sTREET soDRess| 442 22 SE ssswestaoiess| QY40 GAST BAY 1SIE DR §€.
CITY-ST-2P ST R L 2.4 CITY-ST. 2P ST, Pmad“ F& -- - -
TME id : ] DELETE 31 TME g DiChenge 38T Addiion
NAME WOLFF, LESTER 32 NAME KRIS kO
smeeraooress| 414 22ND AVE SE 33STREETADDRESS | 1830 TROPIGHC SHORES br 9.8.
crv-st-ze | ST. PETERSBURG FL uarvstze | 61 PEYERESAULS E L,
- ﬁDELETE 41TILE P 0 Y ClChange B Addition
2w B ipsTED TRICLETT
+3STREETADORESS 2560 Sounr SpoRE YR S5.E .
44 CITY-5T-2P s PeTERG Burs FL-
] DELETE 5ATITLE N TJChanga  []Addition
NAME CLARK, JM 52 NAME
streeTaDoREss| 2240 E BAY IGLE DR 5. STREEY ADDRESS
cmv-st-ze | ST. PETERSBURG FL 54 CITY-ST-ZP
e PLOELETE 6.1TME [Change [ Addition
NAE 52NAME
STREET ADORESS| E DR SE 6.3 STREET ADORESS
omv-stzp | RS FL £4CITY-ST.ZP

14. | hereby certify that the informalios supplied with this filing does not qualify for the
indicated on this annual report or suppiemental annual report is true and accupsfc

officer or director of the corporation grikemeceiver or trusied
Block 12 or Block 13 if chan fith 3 1 other like empowered.
SIGNAT S

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
2 and that my signature sha!l have the same legal effect as if made under oath; that | am an
M(ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(7a7)
174ty 93 SR3- U/

0052607

e ——CRIFNA7 -(11/98)

Daytime Phone # [ 4



