2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # No7835 Secretary of State
1+ Entity Name 02-04-2004 90033 018 ****5] 25 ¥
TROPICAL HARBOR MOBlLE HOMEOWNERS
ASSOCIATION, INC. -
Principal Place of Business Mailing Address
c . HAT Y C/0O C. HATHAWAY
aéé)z(i!DHﬁngWA aéo 2ND AVE 5} U ly B 83
LAKE PLACID FL 33852 LAKE PLACID FL 33852 K
uUs us i
e i USRI RRAY AN
113 5th Street 113 5th st.
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Anplied For
Lake Placid, F1 33352 | Lake Placid, FI 338352 59-2522188 Not Applicatle
Zip Country s ] Country fical - e $8_75 Additionat
33852 Highlands 33852 Highlandg | > CetfeatectSatusbesred [ B llpeq i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - e eemen [NOIR.. RTISHER - EDYARD- -- .~
g?g;ﬁyﬁ\Y/ECAROLE Street Add]r-eis P,%Bof_li\lumt%ar'is Not Acceptabie)
LAKE PLACID FL 33852
City FL ‘ Zip Code
Lake Placid 33852

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

the obhgauons(?jglstered agent.

SIGNATURE j

I

V.P. Edward Fisher

January

28, 200L

Slgnature, typed or printad narhe ol regstered agent and hile it apblicable.

(NOTE: Regisiered Agenl signaiure réquirad when reinslating)

DATE

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 Mmay 8e
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIR/%TOHS IN10
Tme Delate TLE i = Change [ Addition
N MIDGLEY, WILLIAM R e ggﬁﬁﬁﬁ? ' “i:OEERT
srREET aupagss (87 4TH ST. ‘ STREET ADDRESS ckert Dr.
orv-stze  |LAKE PLACID FL 33852 CITY-5T-2P LeXke Placid, Fl. 33852
TITLE 5 [ oelete TiTE MAYNARD, JAMES [ change \&Addin‘on
NAME SHANNON, JOE NAME 4 "
STREET ADDRESS 83 2ND STREET STREET ADDRESS 1 82 1 Oth Dt 0
CITY-ST-2iF LAKE PLACID FL 33852 CITY-S1-7IP Lake Pl aid , Fl 33 852
TITLE D ; o _ M Delete ME SNIDER, EMILY [ Change K Addition
NAME VERBARG, ROBERT - T e = R NAME 8‘ *-“—'-L; W e T T e e —— e e
STREET ADDAESS | 26 RICKERT DR. STREET ADDRESS 9 4th St.
omv-st-zp [LAKE PLACID FL 33852 CITY-ST-2P Lake Piacid, F1 33852

T —
TLE Delete TLE I SE [ Change E Addition
NAE HATHAWAY, CAROLE K A §$I§T}?I\ : AhIBLEY
stazeT aDDResg | 320- 2ND AVE STREET ADDRESS 1ls ve:é .
CITY-51-2 LAKE PLACID FL 33852 CITY-ST-ZiP Lake Placid » L 3 3 852
e ;:; HER ED T Delete i BAILIE, DAVID O change G4 Addition
NAME ' NAME N
ST s U\?(ZTPFSLT;ET_ 33852 sweviss | 20 “ad St
ciy-§7-2P CITY-ST-Zf Lake Placid, F1 33852

|®) -
vt JOHNSON, D GENE Woese PR [ Crenge - [ Adaiton
TR ADDRess | 229 8TH STREET .-" STREET ADORESS
CITY-ST. 7P LAKE PLACID FL 33852 e

12. | hereby certily that the information supplied with this filing does
indicated on this report or s

of the corpoeration or the
changed, or on an attacl

SIGNATURE:

tq
emental report is true and accurgte a

I|iy for the exemption stated in Section 119.G7(3)i), Fiorida Statutes. } further certify that the information
that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor

Biver or trustee empowered i exacyite this report as required by Chapter 617, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
ent with §n address, with allt/rvnl' empowered.

1-28-0k

HoDert Verbars

TURE AN TYPE 0

ED NAiE’os dﬁum GFFICER OR DIRECTOR

Date

863~695-0909

Dayiime Phone #




