FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90188 012 ****61.25

DOCUMENT # NO8657

1. Corporation Name

TROPIC TERRACE RECREATION ASSOCIATION OF LEE COU

—

NTY, INC.
Principal Place of Business Mailing Address
540 PANGOLA DR 540 PANGOLA DR
536 PANGOLA DR 536 PANGOLA DR.

N FT MYERS FL 33903

us us

N FT MYERS FL 33902

IIVRURIRRTEUSBRMRD

N

2a. Mailing Address

26]

. Principal Place of Business

3. Date Incorporated or Qualifed

04/09/1985

21
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22 127] 59-2525711 Not Applicable
City & Stat City & Stat iti
lly & State &4 ¢ 5. Certifcale of Status Desired (] $8.75 addional
ZI 28 Faa Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m L2~51 29 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
BROADBENT, BETIY B 82} Street Address (P.Q. Box Number is Not Acceptable)
1212 TROPIC TERRACE 3
NORTH FORT MYERS FL 33903
84| City F L 85} Zip Code

office or registered agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
Signature. typad or printed nama of registered agent and tite f applicable. {NOTE: Registered Agent sighature raquired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE DC [ DELETE 11 TLE [CIChange [ Addition

NAME TOBIN, DEANNA 1.2 NAME

streeT aopress| 1403 TROPIC TERR 1.3 STREET ADDRESS

CITY- ST-2P NORTH FORT MYERS FL 33503 14 CITY-ST-2IP

TILE D L] DELETE 21 TME {JChange  []Addition

NAME VICTORY, JOAN 22 NAME

sReeTaporess! 1003 TROPIC TERRACE 23 STREET ADDRESS !

orv-st-ze_ | NQORTH FORT MYERS FL 33903 24 CRY-ST-2ZP )

TME DS S DELETE 31 TME D ¢ hange  [3Addilion

NANE HOINES, PHYLLIS M 32NAME TorHN BarroewmanN — .

swreeTanoRess) 1116 TROPIC TERR sasmreeTaooRess | o 16 TR spic errece

oTY-s1-2P ORTH FORT MYERS FL 33903 sworvsrze  |AfoRTH _FoeT Myees, Ft 38%3

TME 5} ] DELETE 41 TMLE 7 . [JChange [ Addition

NAME MARSHALL, LAVONNE 4.2NAME

streeTanoRess| 1502 TROPIC TERR 4.3 STREET ADDRESS

arv-sr-2r | FF, MYERS FL 44 CITY-$T-2 S

me D b4 OELETE S1TITLE D ; Change  JX] Addition

NAME QUILLINAM, CAROL S2NAME RAYManND WEBSTER '

sTrReeT ADDRESS| 1314 TROPIC TERR ssstreeTaooress| £ 308 TRo PIC TERRACE

orvstze | N FT MYERS FL 33903 sacrrsrze | MoRTH FeRT Myggrs, FL | 33963

TITLE D ~ [ DELETE BATIILE 7 Y Change D[ Additon

e WIDDEL, MARVIN s2NuE Rutt KRoNENBERG L

sTReET ADDRESS| 524 PANGOLA DR sasmeTaooress | 58 7 PAsdgel. A PRIVE

J—— 84 CITY-5T-ZIF NoeTH FoRT Myers, FL 3 3703

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | fufther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same logal effect as if 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 Statutss; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AGNAHTYZZ DEQUIRED

CR2EQ37 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_R=H~97 3¥-454- 0573

Daytime Phone #



