2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # No7835 | é.c%gt’azr(;?gfss'g?t am

1. Entity Name
TROPICAL HARBOR MOBILE HOMEOWNERS 04-12-2007 50037 020 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address

338 .B{c\qx;‘a,k Sk, 7T 3w B“-l“\'h”QS\T

FREETRSTREET TS ST STREE]
LgKE o béKE o Hm”l“” ||“‘ ‘Im mll ”‘I’ Im |‘|H |‘|“ I[I” |’|H|‘|.‘ m‘«l‘ I! l"’
U .

2. Principal Placa of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 {10/06)
City & Slate City & State 4. FE| Number Applied For
59-2522188 Not Applicable
Zp Gountry Zp Country 5. Gertificate of Status Desired O $8.75 Addiional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FESHEREBWARD C(’l'\" lu P"’“‘-"‘F‘ Slreet Address (P.O. Box Number is Nol Acceplable)
H3.57H-ST ?2,54 Beaw v lle St
HAE-PEACHS+E-3385 .
LLLLQHQA T 33
} Cily FL Zip Code

e of Florida. | am familiar with, and accept

LS

8. The above namad entity submits this statemant for the purpose of changing its registered office ar registered agent, or
the abligations of registored agonl.

o2 L ES . %zoc—*

Stgnature, typed of arnted name of regisiered agem and tlle it apphcable. [NOTE: Regrstered Agenl signature required whien remstating} DATE
FILE NOW: FEE 1S $61.25 9. Fleclion Campaign Financing $5.00 May Be Make Check Payable to

" Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 10
T p B Delete TmE Deas dot 1 Change Addilion
NAME VERBARG, ROBERT NAME —naq,l e Cé:;_-,‘ \
SIRFETADDRESS | 26 RICKERT DR SRIFTADDRESS |30 e e 67 o1 SF.
orysI-P | LAKE PLACID FL 33852 avsizP | Cak, Plead B dags
e S B4 Delete 1LE Ve Presedent Cl change  [] Addilion
NAME BOYD, RAY NAME “Sumes VaiTten
STREETADDRESS | 120 BEAVER AUN ST STREETADDRESS | Mm2 Phyeffe Rrove ST
CTY-ST-7P | AKE PLACID FL 33852 CITY-ST-2P bt Dl Flaaese,
e D & Onietc T Seardy O Chane  B¢) Addition
HAME | PRICE, CHARLES T T e T R RiEEvar e Tk o T
SIREET ADDRESS | 124 BEAUVILLE ST sREETADCRESS | 3353 elle Geove S,
emY-STZP 14 AKE PLACID FL 33852 CINV-57-21P Lake Placid o 3enL
TLe T N Delete TITLE VeemEutrar ) K] change [ Addition
HAML COOPER, GRACE NAME G v Coo prut o
SIREET ADDRESS | 310 BELLE GROVE ST SIRLETADDRESS | 219 TB&("L $a N
UN-S-2P || AKE PLACID FL 33852 Gy ST 2P Loke Nach S onagrn
I VP 5] Delete e Dt Change [ Adition
NAME KRONBER, WALTER NAME Chivres Perce
STREET ADDRESS | 107 BEAUVILLE ST SINTTADDRISS | BBE Breawvrile S
GIY-s1-2F | LAKE PLACID FL 33852 CY-sT-2P ol Placd  Fo 3age
MLE [ Delete TIMLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cernlg that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Fiorida Statues. | further certify that the informalion
indicaled on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wiffall other like empowered. .
i L

_L-f,’ .
SIGNATURE: _.* A el N alle e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pape Natrre Phone k.




