1

2002 UNIFORM BUSINESS R_EponT (UBR) | FILED
DOGUMENT # NOBG5? Mar 14, 2002 8:00 am
1. Ently Nare Secretary of State

TROPIC TERRACE RECREATION ASSOCIATION OF LEE COU ' 03-14-2002 90309 025 ****61.25
HTY, INC.
Principal Place of Business Mailing Address
540 PANGOLA DR 540 PANGOLA DR
S35-RANGEEA-BRY ABI-RANACEA=DR
N FT MYERS FL 33003 N FT MYERS FL 33903
Us us :
A T R MAER R FR AR
LAY PR GOLR PR s8R PRtboiA DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

Applied Far

ity & Slate City & State 4. FEI Number
/vfr_@fyfﬂj; FL" M YFTM/_’,: V‘ﬂj F%‘ 59‘2525711 Not Applicable
Zﬁj 7&3 CZUEE 3??/}. / Country 5. Certificate of Status Desired O gi.;gqlﬁ:i:diiional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Mame

NERO, MAGDALENA Street Address (P.O. Box Nurber is Not Acceptable}

~524:PANGOLA. DRIVE:~ e e e T =

NORTH FORT MYERS FL 33903 —

City ’ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing is registered office of Tagistered agent, o both, in the state of Florida,

SIGNATURE

$Signature, typed or printed name of ragistered agent and titla it applicable. {NOTE: Registared Agent signature required when rainstating) . DATE
LS
8. Election Campaign Financin Male Check Payabie to

w FILE NOW: FEE IS $61.25 Trust Fund C;)ntrgi;bution. ° a fgl.tg!%hgaeif ® Department ofy State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —

TITLE pC O Delete TITLE O ¢hange ] Addition §

NAME TOBIN, DEANNA NAWE 23

STREET ADORESS | 1403 TROPIC TERR STREET ADDRFSS §

CmY-ST-2F | NORTH FORT MYERS FL 33903 oimy- St-21P §

TLE D ] Delete TME b [ Change DR Addition | &5

NAME VICTORY, JOAN ' NAME RICHARD HANNAY

STREET ADDRESS | 4003 TROPIC TERRACE STREET ADDRESS | Jo0 J & 'T'ﬂc’a 14 Tg RRALE

orv-s-2> | NORTH FORT MYERS FL 33903 orse? |N. Fr Myses, Fr 33963

TIILE D X Delete MLE D ! [0 Change  [XL Addition

NAME BONKO, PATRICIA NAME CONRAD GRACZ

STREETADDRESS | 4410 TROPIC TERRACE STREET ADDRESS | 4 4 4 & —r‘k o f) ie TE RRACE

Lm-s2p | NORTH.FORT.MYERS FL 33903 _ WS | N pr MyBRRS, Fi. 33903 B

TME D - T BDelete TmE b A (IChange (] Adion |

NAME LAMSB, RICHARD NAME A VARD FeuN TAIN

STREET ADDRESS | 1504 TROPIC TERRACE STREETADDRESS | 4 g ) b TRepi1e. TERRA CE

or-sTZ | FORT MYERS FL 33903 G | My Bl Myersy; FL 33903

e D XL celete TITLE ) / 4 O change B Addition

NAME LEVESQUE, ROBERT NAME RRYMoND WEBSTER

STREET ADUAESS | 1314 TROPIC TERRACE STREETADCRESS | /B o2 TReo 7” ic TeERg ALE

emv-st-22 | N ET MYERS FL 33803 CITY-5T-2IP N. Bt MJcrs, FL 33903
Pl D 5 ceee Tme P R Ol change  (Spdditon

NAME KOLANCHECK, ROBERT NAME JoAA BJIORK

STREET ADDRESS | 526 PANGOLA DRIVE STREETADDRESS | 5’3 8" PA NGol A PR

STrstaP N FT MYERS FL 33903 US| AL P Myers) kL 339¢3

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(.‘3')(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation er the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appéars in Block 10 or Block 11§

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: K@W@WUE@%@ NANA Toeaid  R-i7-02  94)-454- 0573

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




