2006 ‘NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # N20650 Secretary of State
1. Entity N
ity Mame 03-27-2006 90278 029 ****6] 25
TROPICAL EAST HOMEOWNERS' ASSOCIATION, INC.,
Principai Place of Business Mailing Address
2745 TROPICAL EAST CIRCLE 2745 TROPICAL EAST CIRCLE vyUuu Dl gy
2. Principa! Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. 15t MOORE CR2EG37 (10/05)
City & State City & State 4, FEl Number Applied For
65-0058100 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘;g :rd:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o R AR . PRICK

BR K. DAVID H - T ree ress (P.O. Box,Numper cceptable L —
2606 TROPICAL EAST CIRCLE  — DRAG1F | S TL PR bW s o/ ke hE
PORT SAINT LUCIE FL 34952 PotT o7 LUCIF

" foRT ST AvCIA  FL|S¢Fs >

8. The above narmed entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AsiER . PRIET M"-‘L )’n Lﬁﬂ/‘f“"z/ &/}’-{/06

Stgnature, typed ar printed name of 1eyistered agert and tilla ff apphcabie (NOTE: Regrstored Agent sighilure tetpiiod when r¢ibstiatng) DATE
9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. | Added to Fees ;
: * SR i
FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
THLE P mﬁgle]e TILE P hE M ‘p ﬁl‘e = . [ﬁChange 3 Addition
NAME BROCK, DAVID H NAME q;;, (¢ K. E,OI{I“CM N SHST iR,
STREET ADDRESS | 2606 TROPICAL EAST CIRCLE STREET ADDRESS 51 { < LUC(R F L3 (” 52
Grv.stzp |PORT SAINT LUCIE FL 34952 tvstae | CORT 57 (5
TITLE D ] Delete TLE [ Change [ Addition
NAME PIZETZKY, WILLIAM NAME
STREET ADDRESS (2646 TROPICAL EAST CIRCLE STREET ADDRESS
omv-st-zie |PORT SAINT LUCIE FL 34952 CITY-ST-ZiP
THLE ar M Delete TITLE -r B ) . [j Change [0 Addition
HAME DIAMOND, BRUCE wE | PRY K ‘V”‘égﬁ”fﬁc‘ %ﬁ:{g BST G g
STREET ADDRESS {2743 TROPICAL EAST CIRCLE srmeet ao0iess | b L & T—_ f G E Fl ~
| cy-st-ae PORT SAINT LUCIE FL 34952 CiTy-ST-2IP iﬂo RT ST ')\ ved / F d ({7 6-
TIHLE - 7 Delete Ime D _ ' ( FRE (K Change [T Acdition
NAME JOCHUMSEN, WINNIFRED NAvE o N0 BAS }O:‘F(UE' Qui’ p;ﬂ\i) g§’ (l} £,
STREET ADDRESS | 2634 TROPICAL EAST CIRCLE STREET ADDRESS | . lo 2 LL T‘Q__ U *@ S F L 3 Y f 4§
cr-st-2P |PORT SAINT LUCIE FL 34952 ' CTY-5T-21P PopT S5/ K i =y
mie o B vetete TiILE ) MIRLS =ac— p, g Achange (X Addition
NAME CIANCARELLI, VINCENT NAME %q {g TROV F‘ ﬂ?\’k R&T ¢4 £ -
STREET ADDRESS |2607 TROPICAL EAST CIRCLE STREET ADDRESS f)o T kS T LVlix, {’/ L 3¢ f5 P
CITY-§T-2iP PORT SAINT LUCIE FL 34952 CITY-ST-7IP
TME L3 . v O palete TITLE D TR v R72ZK E — [ Change  [X Addition
NAME CHRLS T%%“P‘QCE&{'[ E4STCH K NAME ATYO TR~ ST Féﬁ 3¢5
smeenooness [ 26 9 & TR L QYPSy || oo eT S 7 FUlIKRy
avsre | YORT S0 AVCIK, TY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with an address, with all olher like empowered. )

" o \ - — C-?.I'l
SIGNATURE: Uec. by Pk RS m . PRIUER aL}HJdG 337- 07 4Y

AR ATIIEE AR TWEER AD BEIAMTER MAME SE CHeMIN/S AERICER SR MMEEFSTRR Mate

Maoarne BRors §



