FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Sacrstary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT # NOQ7835

1. Corporation Name

TROPICAL HARBOR MOBILE HOMEOWNERS ASSOCIATION, |

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90111 002 ****61.25

i |!||||3||m g ] !IIIISHII ] ]

\ 59883 -

80111 -

————————————

FL

Principal Place of Business Mailing Address
% O'BRYAN THOMAS F % O'BRYAN THOMAS F
197 10 ST 197 10 ST
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 02/26/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Appliad For
. a - E\ - : - §0-P522188. - Not Applicable
_I City & State City & State 5. Certifcate of Status Desired 0 $8.75 Adc!itional
23 E Fee Required
Zip Country * Zip Country 6. Election Campaign Financing $5.00 May Be
?4—| El E l—:’m Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLUNG, LEE JAY 82| Street Address (P.Q. Box Number is Not Acceptable)
500 N MAITLAND AVE
SUITE 203 82
ORLANDO FL 32751 84| City 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flerida, Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed nama of registerad agent and tite If apphcable. (NOTE: Agent sigy réquired when ] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 1ATME PD Kchange [ Addition
NAME FITCH, JOHN 12 NAME Fred Jenkims
streeTanoress) 345 4TH AVE asmeeranoress | &0 Quustivy Dyvav e
erv.st-ze | LAKE PLACID FL 33852 14 CITY-§T-2P Laeke Plac'd FL 33852
THLE VPD ] DELETE 21TME VED ‘ g Change ~. “?Addilon
e JENKINS, FRED 22ne George Kellaher -
streetaooress| 6 AUSTIN DR i ' o+ " N 23 STREETADDRESS "2"?‘5,-._6‘7_*’-’" 5'1"’"6 et
cmv-st.zp | LAKE PLACID-FL 33852 o e =R Leny-sTzP Aoke Plazid FL, 23852
TIMLE 10 [ DELETE 31TMLE TD . . | Change [ Addition
N O'BRYAN, THOMAS F s2nave Thornas F O Bryan
sTReeT anoress| 197 10 ST sasmesraoress| 147 s07R S_Tr-cet" .
CiTY-ST-ZP LAKE PLACID FL 34.CITY-ST-29 Lake Placid , FiL . 33%5a
TME SD [ OELETE 471TME [Changs  [] Addition
NAME PRATOR, PAULA 4.2 NAME
streer aoress|.271 18T AVE 43 STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 44 CITY-ST-ZF
TIHLE D H [ DELETE 51TME D . DChange  [JAddition
N KELLEMER, GEORGE sZNE Bunny Brinkley
sreer aopress| 225 6TH ST : ¢ J 53STREETADDRESS | 3.3 O aJ’.:,_L Ares e
crest.ze | LAKE PLACID FL 33852 54 CITY-ST-2P Lake Placid, FL 33852
TME D [ DELETE 6.1TME [ Change O Addition
NAME SKAGGS, VAN ! 6.2 NAME
sTReeTanpress| 24 2ND AVE 6.3 STREET ADORESS
crv.srze | LAKE PLACID FL 33852 84 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual 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 o 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 Block 13 if changed, or on an attachment with an addrgss, with ali other like empowered.

Seras e LEED

SIGNATURE:

0057990

__ . CR2ZE037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

N R ™

o544

Daytime Phone #

94449 1350



