2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N20650

1. Entity Name

TROPICAL EAST HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-28-2005 90042 010 ****g]1 25

Principal Place of Business
2745 TROPICAL EAST CIRCLE
PORT ST. LUCIE, FL. 34952

Mailing Address
2745 TROPICAL EAST CIRCLE
PORT ST. LUCIE, FL 34952

2. Principal Place of Business 3. Mailing Address

ACATHEER O

TIHARIEA

Mar 28, 2005 8:00 am

Suile, Apt. #, etc, Suite, Apt. #, etc. 01312005 cng-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
65-0058100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M 58'75 A_dditional '
Fee Required
- - ==tz B.:Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent

GORMAN, JAMES

“Pavid H Reock

2619 TROPICAL EAST CIRCLE
PORT SAINT LUCIE, FL 34852

Street Address (P.Q, Bo

umbgr is Not Acceptable)
20006 ERET G rCLE

Zip Code

oy S dvcis FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

sianaTure DA (D H -BEOCJ(— Mg{ /\K«J«-L

/s /s

Slgnature, lyped of printed name of regrstered agent and Lile if applicabie

{NOTE: Registered Agent sigrature required when reinstating)

DAITE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P g Delete TLE Hees R{:hanqe O Addition
D H Brock.
NAME GORMAN, JAMES NAME gig‘é’ & TROPICAL EFRT CiRLE
STREET ADDRESS | 2619 TROPICAL EAST CIRCLE STREET ADDRESS
CIY-ST-ZP + PORT SAINT LUCIE, FL 34952 avstze  |PT ST lvete, Foo 30952
e VP 2 ette me <O WNiLIAM HzeT2 K)f O change R Addiion
NAVE BROCK, DAVE NAME Qb TROPILAL EAST Ciflls
STREET ADDRESS | 2606 TROPICAL EAST CIRCLE STREET ADDRESS . z;'_ 2 Pt
civ-s1-2P | PORT SAINT LUCIE, FL 34952 CTY-sT-2P Pr. Sr Luci,
TITLE | - - ﬁl}elela -TTLE - |TRems {3 Change Q‘\udlllm
NAME RIPLEY, ELAIN NAME BEVCE DirAru 642D
STREET ADORESS | 2551 TROPICAL EAST CIRCLE STREET ADDRESS HI TROPICAL ERST iR
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CHY-ST-2IP 'z_. Srdver & = TdFe2
3 5 Delete TITLE e . [ Change ] Adcition
NAME MORREALE, ANGELINA 2! NAME W N A FRETT Joc.h umsen/
STREET ADDAESS | 2549 TROPICAL EAST CIRCLE STRETAIRESS |24p 3¢k TROPleAL EAST Cipll€
OrYSZP | PORT SAINT LUGIE, FL 34952 ot P Sr docien Fie 34957
TITLE D O pelete TITLE ) [J Change [ Addition
NAME CIANCARELLI, VINCENT NAME
STREET ADDRESS | 2607 TROPICAL EAST CIRCLE STREET ADDRESS
CITY-5T-7IP PORT SAINT LUCIE, FL. 34952 CITY-§T-2IP .
TITLE O pelete TITLE - [ Change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby cerlify that the information supplied with this 1i|in3
indicaled on this report or supplerental report is true an

does not qualily for the exemnption stated in Section 119.07({3))), Florida Statutes. | further cedify that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o executs this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D yu/D H.Srock_

50, Mt

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DH&@C‘TDH 1

az,éij/oe’ 7723358577 )

Cata Daytime Phone #

N




