FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N04000002553 04.23.2007 90344 013 <61 25

1. Entity Name

TROPICAL COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
12751 NEW BRITTANY AVE 6700 WINKLER STE 2 a0 038
5TH FLOOR FORT MYERS, FL 3391¢ D Q“ )

FORT MYERS, FL 33907

s —~<1 IR R

b Pemsors
Suite, Apt, #, etc. A Suite, Apt. #, etc. 04032007
p Chg-NP CR2E037 (12/06
[2Hos© W HITEHSZ DR ; (12109
City & State City & State 4. FE} Number Applied For
: Folr MYERS i 20-2233700 Not Appicabia
Zp Country ] ,; 225 0 7 Country §. Certificate of Status Desired O ?ese‘gesqaf:;uom'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! . ¢
ALLIANT PROPERTY MGMT &)ﬂ ™ D VA’ A O ¢
6700 WINKLER RD 2 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33919 .

{ Hes O  WHITEHSf < DR

NPT mYERS FL | 255,

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

SIGNATURE g_ﬁ——-'b \JQ._.(_D Boni 74 . \/A—/\/DA—L y L/,{/.o']

Slgnature. typed or printed name of registerad agant and tile If applicable. (NCTE: Registered AQent signature required when reinstating}

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME VP %le TMLE CJchange [ Addition
NAME TEMMEL, STEPHEN NAME
STREET ADDRESS | 12751 NEW BRITTANY AVE, 5TH FLR STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33907 CITY-ST. P
TILE T [ Delete TITLE \YE = D Mhange [T Addition
NAME WuLr, SCOTT NAME lio LF s coT] Y —h
STREET ADDAESS | 12751 NEW BRITTANY AVE, 5TH FLR STREET ADDRESS |49 §7) ‘Waw BRITTA MY, TThEL
tv-si-z | FORT MYERS, FL 33907 5 avsize o MYERS Fe 23907 .
TITLE Ds Rﬁem ME <D [ Change Rld dilion
NAME SIWICKI, LAURA NAME péﬂﬂ)/} LIS K
STREET ADDRESS | 12751 NEW BRITTANY AVE. 5TH FLR STREET ADDRESS. | 1 6= oy v/ BRITTAMY L TR FL
oTY-sT-2p | FORT MYERS, FL 33907 CIFY-51.7IP CHET mYERS FL 23907
e P 1 Dekete T ' Ol Change ] Addition
NAME TUCKER, SHANE NAME
STREET ADDRESS { 12751 NEW BRITTANY AVE 5 FLR STREET ADDRESS
CITY-§7-21P FORT MYERS, FL 33907 CITy-57-2P
TILE O Delete TITLE [ ctange  [J Additian
NAME NAME ' o
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
e 0 Detee e APR 01 4 207 O] Grange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SToTT Wol F Y1727 235 §72- 433

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

SIGNATURE:




