2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N05000006763

1. Entity Nama

TROPICAL SHORES NEIGHBORHOOD ASSOCIATION,

INC.

Principal Place of Business
2326 TROPICAL SHORES DR. S.£.
ST. PETERSBURG, FL 33705

Mailing Address
2326 TROPICAL SHORES DR. S.E.
ST. PETERSBURG, FL 33705

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90010 020 ****51 .25

40022707

G R

rincipal Place of Business P.O Box # 3. Mailing Address
&0 Phay lsn\i D SE| 2250 W %au ¥le Dr Se
Suite, Apt. #, etc. i Suile, Apt # eic. 02192007 Chg-NP CR2EQ37 (12/06)
SEfRdexs bwm L | SHPe¥ersburg ¥ " #ligbror 80-31200M [aigmens
5%..7 Og ounlry \QS USH é%_(OG p\ COU\\QS ]USA 5. Certilicale of Stalus Desired O Ei'gsqg?;&“onal
6, Name and Address of Cfirrant Registered Agent

7. Name and Address of Naw Reglstered Agent

KNOWLTON, DAVID
2253 W. BAY ISLE DR.
ST PETERSBURG. FL 33705

Name

LAWRA . SCHAWS

Street Addiess {P.C. Box Number s Not Acceptable)

2350 W_pay |ske D Se

City &S+ Pe/‘\'mbm

FL | %°8505

8. The above named entily submils this statement lor the purpose of changing its regislered office or registered agent, or bolh, in the Sthte ol Florida. | am familiar with, and accepl

the Obliga“o"wd agent
SIGNATURE M

-[9-07

Signawre. typed o |>w|=uuuco‘ Mshrvmi agend and hille £ apphesbie

INOTE Begusiored Agent skpaatury pouired wiig: e

istaung) DATE

“Fiiing Fee is $61.25
Due by May 1, 2007

9. Elemion.Campaign Financing
Trust Fund Comnbubon,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIFECTORS . . AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e De Delale 1Lk D P - KChanpe J Aduition
NANE CARLO, LINDA HAME { ke tLbr

SIREET ADDRESS § 2326 TROPICAL SHORES DR. SE. STREET ADDRESS 5 3 9~

CIry-51-2P ST. PETERSBURG. FL 33705 L, Ciry 1 QP -r e+€ 3 3 ]05

TILE DV Deiets Lt Change [ Addition
NAME MOORE, JENNIFER g NAME JO hn J Grj X

STREET ADDRESS | 2326 TROPICAL SHORES DR. S.E. SIREET ADDRESS | 7 2 5—0 FS lf Dr §€

civ-si-2p | ST. PETERSBURG. FL 33705 oIy s1-2P s+ e fe ‘%’f 23705

TIE DT X{)g\e[e HILE D’- {aﬁlange [ Aadition
ave KNOWLTON, DAVID e Lq wra T Schaus

SIREET ADDRESS | 2326 TROPICAL SHORES DR. S.E. SINEE] ADURESS 375'49 [s I€ D{‘ Sg

oiv st | ST. PETERSBURG. FL 33705 , oy §1 if Sf‘ ze 23705

TiTLe DS M Delele e N Change L) Addilion
NAME LUTZO, MARY HAME m er 4 S g Aq

STREET ADDRESS | 2326 TROPICAL SHORES DR. S.E. SIREET ADDRESS ago ! C Dr SE

on-si-ae | ST, PETERSBURG, FL. 33705 civ TP 1 fe %?7'7 05

TMLE D Detele 1ILE Change ] Addition
N ANDERSON, JOYCE X et F?CC( Wit )y }),Q mf\s

STREET ADDRESS | 2326 TROPICAL SHORES DR. S.E. STREET ADDRESS RMPS \ D SE

onv-si-ap | ST. PETERSBURG, Fi. 33705 i Y- 7P ‘3 3709 ,

e D Delete it Change [ Addilion
NAE ASMAN, ULRICH A it \%nm Fc,r Mmeo r"k’,

STREEI ABDRESS | 2326 TROPICAL SHORES DR. S.E. SIREET ADDRESS 5 39 Fﬂ"’e

Iry-SI-2IP ST. PETERSBURG, FL 33705 Ciy-$1-21P p£ 23705

12. | hereby cerlify that the information suppliec with this liling does not qualily for the exemplions conlal ned in Chapter 118, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as Il made under oath: thal | am an officer or dlrec or
of the corporalion or the receiver or trustee empowered 10 execute Lhis repart as required by Chapner 617, Florida Statutes; and thal my name appears in Block 10 or Block 1

changed, or ¢n an attachement with an address,

SIGNATURE:

her ke empowered.

i

R-19-07 Y13330%1>

SIGNATURE AND TYPED ORPRINT,

:h NAME OF SIGNING OFFICER OR DIRECTOR

Oate Oayline Prone »




