FILE NOW: FILING FEE IS $61.25

] NONPROHFIT 53 FLORIDA DEPARTMENT OF STATE
CORPORATION t 48 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # NO7835 (4)

1. Corporation Name

TROPICAL HARBOR MOBILE HOMEOWNERS ASSOCIATION, |

& (TR

Principal Place of Business Mailing Address
% NESS. LYLE C. % NESS. LYLE C.
234 SHTH ST 234 6TH ST
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Us us 3. Date Incogorated or Qualified da. Date of Last Repon
02/26/1985 995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
1] % BUTTS, L. WILLIAM [25] % BUTTS, L. WILLIAM 59-2522188 Not Appicabie
Suite, Apl. #, etc. Suite, Apt. #, elc. ) _ $8.75 Additional
8. f
22] 328 3rd Avenue 27/ 328 3rd Avenue Gertificate of Status Pesirec O Fee Required
City & State ] Gity & State ] 6. Election Campaign Financing $5.00 May Be
E\ Lake Placid, FL ;a Lake Placid, FL Trust Fund Gontributon a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 33852 5] U.S. 20] 33852 [} U.S. Fiorida Statutes O ves BMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLUNG, LEE JAY 2| Strect Address (P.O. Box Number is Not Acceptable)
20 N. ORANGE AVE, SUITE 700
ORLANDO FL 32801 B3
84| Ciy FL |35 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

SIGNATURE ____ L o _ oo L —
Signate typed or prnlad name o registerad agait ond L ¥ phean 2 INOTL: Fograluran) Agert sigaetire wauiree when renslat ng) DATE
12. GFFICERS AND DIRECTORS 13 ADITIONS CHANGES 101 OF FIGE RS AND DIREGTORS 1N 12
TImE PD [ADELETE 11T PD [XChange [ Additon
NAME GUINEY, DON 1.2 NANE TOUSEY, WILLIAM
staser ancress | 218 7TTH 8T 1.3 STREET ADORESS 233 6th Street
ovszp | LAKE PLACID FL uonsge | vake Placld, FL
TIILE VD [ 1DELEIE Z1TILE V? Clchange  [X) Additien
NAME TOUSEY. WH.L'AM 22 NAME M ER S 7 w I LL I AM
streer aooress | 233 6TH ST sasmerraconiss | 148 B8th Street
GITY-51-21P LAKE PLACID FL 2 4CITY-S1-2P Lake Placid, FL
TITLE ¥) CIDELETE 3TTILE D [(Mchange  [] Adddtion
NAME BUTTS, LEWIS 32 NAME BUTTS, L. WILLIAM
singer aonazss | 928 3RO AVE sasmeeraovss | 528 3rd Avenue
CITY-51-2iF LAKE PLACID FL 34 CIIY-5T-2 Lake Placid, FL
TITLE 1D [HDELETE 41 TITLE sD [ Change Addition
HAME NESS, LYLE 42 NaME BIERSTINE, DORIS
STREE1 ADDRESS 234 6TH STREET 43 STREFT ADDRESS 306 12th Street
CITY-51- 28 LAKE PLACID FL 44CIFY-5T-21P Lake Placid, FL
TITLE D CIOELETE 51 TITLE D [JCnange [ Addition
NAME GRENIER, AL 52 NAME GRENIER, AL
sineer anoness | 923 4TH AVE sasiareranoness | 323 4th Avenue
CITY-57-71P LAKE PLACID FL 54CITY-S1-2P Lake Placid, FL
TILE sh [C1DELETE 61TILE D [ Change Addition
NAME MCKINNEY, IMOGENE £ NAME BEYER, AL
streer aporess | 241 BTH STREET e3smeei aookiss | 344 4th Avenue
CHY-SI- D7 LAKE PLACID FL 64CTY-51-2IP Lake Placid, FL

94, | o hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(x}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or digector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blac i chinge: v gn an attachment wi ress.
LA
SIGNATURE: L. William Butts, Director (Treasurer) . 3-4-96__ 941-699-0655

SIGNATURE AND TYPEQ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate: Dayti-w Phone #

CR2E037 (12/95)




