2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90425 037 ****g] 25

DOCUMENT # N08657

1. Entity Name

TROPIC TERRACE RECREATION ASSOCIATION OF LEE

COUNTY, INC.

Principal Placa of Business
540 PANGOLA OR
N FT MYERS, FL 33903 US

Maiing Addrass
540 PANGOLA DR
N FT MYERS, FL 33803 US

2. Principal Place of Business

3. Mailing Address

M

Suita, Apt. #, etc.

Suite, Apl. #, etc.

IHIRTAR

04012005  cng-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2525711 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Dasirad O ?g;’gl :]u?:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NERO, MAGDALENA
524 PANGOLA DRIVE Street Address (P.O. Box Number is Not Acceptabie)
NORTH FORT MYERS, FL 33903
City FL l Zip Code

8. Tha above namad enlity submits this statemaent for the purpose of changing its registared olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re’gistered-'_aqent.

SIGNATURE
Signature. typed or prinled name of registerad agen and Litle if applicabée. (NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to

. Due by May 1"'2005 Trust Fund Coniribution. Added to Fees Florida Department of State

'y : .
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me -, [DC O Delete TILE O thange [ Addition
RAME - | TOBIN, DEANNA NAME
STREET ADORESS. | 1403 TROPIC TERR STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33903 CITY-51-2P
TIME D Kogm(e TILE £ T thangs qudllinn
o GARDNER, WILLIAM NAE ARLANE RUc HEANE
STHEET ADDRESS | 1007 TROPIC TERRACE STREETADORESS | f A 24l TREPIC ERRACE.
Crv-sT-2P | NORTH FORT MYERS, FL 33903 CITY-57-2p s P Myges, FL. 3393
TITLE D ] Delele TILE ‘ ’ [CJchange [ Addition
NAME GRACZ, DIANE NAME
SYREET ADORESS | 1115 TROPIC TERRACE STREET ADORESS
CITy-51-2¢ NORTH FORT MYERS, FL 33903 CITY-ST- 219
TILE D O Delete TMLE O cChenge [ Addition
NAME COLE, DONALD NAME
STREETADORESS | 1526 TROPIC TERRACE STREET ADDRESS
CITY-51-271P FORT MYERS, FL 33903 CITY-ST-2P
TILE 5] 3 Detate TME [Jchange [ Addition
NAME WEBSTER, RAYMOND NAME
STREET ADDRESS | 1302 TROPIC TERRACE STREET ADORESS
CITY-55-2P N FT MYERS, FL 33903 OTY-5T-29
TE o O Delete TME [JChange  [J Audition
NAME BJORK, JOAN NAME
STREET ADORESS | 535 PANGOLA DR. STREET ADDRESS
CITY-SI-2P NFT MYERS, FL 33903 CITY-ST-2P

12. | hareby cerlify that the information supplied with thig filing does not quality for the axemption stated in Section 119.07

)(i), Florida Statutes. | further cartify that the information

3
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal eﬁ!ecl as if mada under oath; that | am an officer or director

of the corperation or the re
changed. or on an attachme

SIGNATURE:

iyer of trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowered.

g rna ~Fokdy,>)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y¥-AF-08 239-65£-0573

Daylime Phene #




