R |
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # NQ8657 (1)

1. Coarporation Name

TROPIC TERRACE RECREATION ASSOCIATION OF LEE COU

o RUARATHTMAM AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham +
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
C/O JOHN MEYERS . C/O JOHN MEYERS
536 PANGOLA DR 536 PANGOLA DR.
N FT MYERS FL 33903 N FT MYERS FL 33903
us 3. Date Incorporated or Qualified 38. Dale of Last %&1
04/09/1985 0127
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 2] 59-2525711 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. it
Wi ARt W, 81 uita, Apt. #. etc §. Cortificate of Status Desired 0O $8.75 Aaditonat
22 —zﬂ Fee Racuired
_ Gity & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has jiability for intangible tax under s. 109.032,
24] 25 |29] [30] Fiorida Statutes O Yes CIno
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Regisiered Agent

L .
VICTORY' JOAN 82| Street Addrass (P,O. Box Numnber is Not Acceptable)

1003 TROPIC TERRACE St i gy .
NORTH FORT MYERS FL 33903 P

84| City

FL 85 §‘D % =
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naméd corporation submits this staternent for the purpose of changing its registered office:

or régistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbiigations of, Section B17.0503, Florida Statutes.
SIGNATURE - .
Sigrature tyned or printad name of registersd agent and litke i applicable MNOTE - Registered Agent signature requirad when reinstating) DATE E‘,—-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TINLE D [ JDELETE T1TIE o |lpizz o -T'OM DChange  JR) Addiion | =
NAME VICTORY, JOAN 12 NAME ! b
sweet aooress | $003 TROPIC TERRACE vasteei aooess | 13 14 T Re P C TERRACE §
CITy-81-2IP N FT MYERS FL 14 CITY-ST-2IP ﬂ' f"T: M’Eﬂg, FL E
VILE DVC CJDELETE 21TILE D [Tchange B Agdion | O
NAME REED, DONNA 22 NAME Mc GEouG H ALLYN
sireereporess | 518 PANGOLA DRIVE zasteeT aovkess | #4423 ﬂﬂg‘ & TERRACE
CIY-31-2IF N FT MYERS FL 2 4LTY-5T- 2P AT Meecks . FL.
e D CJDELETE 317ITLE “TREAS . JZChanue [ Addition
Nt BONKO, PATRICIA f sonene MAERS “Tonr)
smeeracoress | 1110 TROPIC TERRACE wsmeeranness | 3 & PANGe-A DR,
CITY-ST-ZIP N. FT MEYERS FL 34 CITY-ST-21P A Ff’ MYERrs f~  F3%n3
THLE T IRfoELETE AVITLE 7 ! Dchange [ Addition
HAME DORNBUSH, HERB 4 2 NAME
staee aooaess | 842 PANGOLA DR 4.3 STREET ADDRESS
CAY-S1- 7P N FT MYERS FL 44CTY-ST-2P
THILE Dve mDELErE 51TMLE [JChange [ Addition
NAME MESSERSCHMIDT, HENRY 52 NAME
siweeraopress | 1433 TROPIC TERR 53 STREET ADDRESS
CiTy-ST-2IP FT. MYERS FL 54 CITY-§T-21P
TITLE D CIDELETE 61 TILE OOchange [ Addition
NAME MARSHALL, LAVONNE 62 NAME
sieerpnceess | 1902 TROPIC TERR 6. STAEET ABDRESS
CITY-51-2Ip FT. MYERS FL 64 LITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repart or suppler ntal annual report is true and accurate and that my signatura shall have the same legal effect as f made under
oath; that | am an officer or director 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 Block 13 if changed, or on an aitachment with an adgress. .

SIGNATURE: ¥ ‘Qb@, Meas) n?'f;fé | 998 L3/¢6

1] PRI MNAME OF BIGNING OFFICER OR DIRECTOR DenAdera Phava 3




