FILED
2004 NOT-FOR-PROFIT CORPORATION' Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State
4
ngNLaijAENT # N03000002 65 04-16-2004 90048 024 ****5] 25
TROPICAL OAKS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address -
1401 MANATEE AVENUE WEST 1401 MANATEE AVENUE WEST . 13004487 ¢
SUITE 300 SUITE 300
BRADENTON, FL 34205 BRADENTON, FL 34205
s - ARATRWOn I ERr

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied Far

Olo ~ ILQ% \-lLl-lq Not Applicabie
Je Country Zip Country 5. Cenlificate of Status Desired [ ?ggfq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, GARRET T ESQ.
BARNES WALKER, CHARTERED Street Address (P.0. Box Number is Not Acceptable)
3119 MANATEE AVENUE WEST
BRADENTON, FL 34205
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and title f appicable. (NOTE: Ragistered Agert signature required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b [ pelete TITLE [Tchange [ Addition
NAME KEZAR, MATTHEW . NAME
STREETADDRESS | 1401 MANATEE AVENUE WEST SUITE 300 STREET ABDRESS
CITY-ST-2IP BRADENTON, FL 34205 CIY-ST-2IP
TITLE D O Delete THLE . [ Change [ Addition
NAME BUDD, ANDREA NAME
STREET ADDRESS | 1401 MANATEE AVENUE WEST SUITE 300 STREET ADCRESS
-CY-§1-7iP BRADENTCN, FL 34205 ‘ / CITY-ST-2IP
TITLE D ietn TITLE ) Change [ Addition
NAME BARWICK, DERRICK NAME
STREET ADORESS | 1401 MANATEE AVENUE WEST SUITE 300 STREET ADDRESS
CITY-ST-212 BRADENTON, FL 34205 CITY-57-21P
TME [] Delete TALE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ’ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-2IP
TE ' O Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ciy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity 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 officer or director
of the corperation or the receivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed., or on an attachment ghith an acdress, with all cther like empowered.
Ll fosee Buso 31008 () 11117

SIGNATURE /i
NATURE AND T\’FED”RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

/ A



