1-a4y-97 6 of).?fé L

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997

DIVISION OF CORPORATIONS
DOCUMENT #  NOBBS (1)

TROPIC TERRACE RECREATION ASSOCIATION OF LEE COU
NTY, INC.

Principal Place of Business Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

A0 A

agent. | am familar with, and accept the abligatons of, Section 617.0503, Florida Statutes.
SIGNATURE

C/0 JOHN MEYERS C/0 JOHN MEYERS
536 PANGOLA DR 536 PANGOLA DR.
N FT MYERS FL 33500-5219
N FT MYERS FL 23600 us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 571 1 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. N . $8.75 Additional
. f
22 27 5. Certificate of Sfatus Desired D Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E‘ E’ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
;] El ;;I ?o] Florida Statutes Yos No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Regintered Agent
B1; Name
VICTORY, JOAN ' 82| Sirest Address (P.O. Box Number is Not Acceplable)
1003 TROPIC TERRACE
NORTH FORT MYERS FL 33903 63
84) City FL 85( Zip Code
11. Pursuant to the provisons of Sections §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office o registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

Signature, typed of printed nama of registered agent and tile f applicable

{NOTE Reglstered Agent gignature requred when reinstating)

DATE

12, DFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DR [T DECETE 1AVILE [JChange [ Addition
e Pz20,TOM  C AP0 Bl ns wan o

smeeranoress | 1314 TROPIC TERRACE 1.3 STREET ADDRESS

OIry-S1. 2P NORTH FORT MYERS FL 14CITY-51-29

TILE D [ DELETE 21TLE Ul Change [T Addition
NAME MCGEOUGH, ALLYN 20 NAME

streer anoness | 1423 TROPMC TERRACE 23 STREET ADDRESS

CiTY-51-2IP NORTH FORT MYERS FL 2.4 CITY- ST-2P

TITLE 1 [ DELETE 31TME [J change ] Axdition
NAME MYERS, JOHN 3.2 NAME :

steer aooess | 536 PANGOLA DRIVE 3.3 STREET ADORESS

CITY-ST-2IP NORTH FORT MYERS FL 34.CTY-ST-7P

e D T DELETE 41 THLE LI Change [T Addition
NAME MARSHALL, LAVONNE 4.2 NAME

streteooiess | 1502 TROPIC TERR 4.3 STREET ADDRESS

QIIY-S1- 2P FT. MYERS FL A4 CITY-ST-2IP

TITLE D [T DELETE 51 TITLE L ¢hange 1] Addition
NAME BoNio PATRICIA 5.2 NAVE

STREETADDRESS | 114 O “TRoPIC TRARR. 5.3 STREET ADDRESS

orv-size | A.PT MYERS, FL. 3313 SACITY-ST-2P

THLE D ] peceTe 61TIMLE L) change [ Addition
NAME REE D, DonnNA 62 NAME

sreeraonkess | S1F PanGoi A DR 3 STREET ADDRESS )

av-stoe M MYERS | Fr. 33703 £A CITV-§T- 2P

1 am an officer or director of the ration or the receiver or

appears in Block 12 or Block

SIGNATURE: . [ .-~

if changed, or an anattachs

14. 1 do hereby certify thal the information supphed with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
information indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ssce empowerad 10 execute this raport as raquired by Chapter 617, Firida Statutes; and that my name

CR2E057 (9196)

290,
TY/L Sl

F SIGNING OFFICER D' DIRECTOR

SIGNATURE AND TYPI

e i 1320 fgn ] 27

Oate

Daytimh Phene ¥ 0OBBO40



