2007 NoT-Foh-pnokrr coﬁpéin‘m'sor FILED
ANNUAL REPORT (AR) Mar 12,2007 8:00 am

-

DOCUMENT # N20650 ) Secretary of State

1. Entiry Namoe .
TROPICAL EAST HOMEOWNERS' ASSOCIATION, INC. 03-12-2007 90377 028 ****61.25

Principal Placo of Business Mailing Addross
2745 TROPICAL EAST CIRCLE 2745 TROPICAL EAST CIRCLE
PORT ST, LUCIE FL 34952 PORT ST. LUCIE FL 34852 .
L0 L R
2. Principal Placo of Business - No P.O.Box # 3, Mailing Addross
Suite, Apl. #, eic. Suito, ApL. #. alc, 15t MOORE CR2E037 (10/08)
Cily & Sala City & Slaie 4. FEI Numbcs Appliad For
65-0058100 Mot Applicable
. - uniry § v Zi - Counuy . _ $8.75 Additional
_E’Zq ! 5 2 3‘ A 10 cl L 3 ﬁ ? 63- (} J ﬂ 5. Certiicalo of Staws Dosiled O Pec Raqmﬂecllmm
6. Name and Address of Curran! Registered Agen! 7. Name and Add of New Registerad Agent
Name
e} :
— SRICE ALICE M A K agg birrm;g WK FFAST| SR 0. BowFambar s o iae) .
Pod "jt"' LOS S
0N < / [y - -
. ) City Zip Coca
A IMed_ FL |

8. The abovo named entity submils Ihis giaternent lor Ihe purpose of changing ils regisiercd oflice or registored agent, of both, in he Stato of Forida. | am familiar with, and accoplt
tho obligalicns of regisiorad agonk, .

"SIBNATURE
Signature, RSO O DINKE0 AR O g HeneT G Bl MIT 4 BARRCALIY {NOTE: Regutenss AQENt 5-Qnaiss rEQUISU when rem st} OATE
FILE NOW: FEE |S $61.25 : 9. Blection Campaign Financing - $5.00 may 8o Make Check Payable to
_ Due By May 1, 2007 Trust Fund Conlribution. [0 Added o Faes Florida Department of State

. GFFICERS AND DIRECTORS . AOONTIONS CHANGES T0 OFFICERS AND DIRECTORE N 10

e P &p&lue e P v R
pa PRICE, ALICE M N AL m’IXTI LE .

SIRE| ADokess | 2616 TROPICAL E CIR smeraomss | S D6 TROE C#A RIST ¢80

an-s-2¢ | PORT SAINT LUCIE FL 34952 avsiw | #ofr 87 AV E, FAIFISCE

L D Qnuue e v 7 [Renange ] Ascison
Rt PIZETZKY, WILLIAM HAME F{ EN HRMSAK J

SMHT ADORLSS | 2646 TROPICAL EAST CIRCLE SERFE | ADDRI S5 ) TeoACH AS7 Cr &
env-s1-0¢ | PORT SAINT LUCIE FL 34952 an s | @ (P o B FARAVE Ca—
lILE T £ Oetere -§ ’ - - TlcCuamge [ Addilion
g 2 MAREY, MARILYN Naut

SIRELTADDRESS | 2625 TROPICAL E CIR SIRLCIADORrSS

un-si-F | PORT SAINT LUCIE FL 34952 cy-s1- o .

i o O Deiele e D 180 ) crange (A addition
WA WINNIFRED, JOCHOMSEN HAME EvyY_m ‘J‘ '

SIRLCIADORSS | 2634 TROPICAL E CIR SIRIC| ADORESS ‘:ll,,& TRoPrCRL _EﬁST Crk. -
Gir-SEAF | PORT SAINT LUCIE FL 34952 il o kT ST rf\ VIR, FA 3 Vis

e 0 Delete ne TAN| \K RosK (crnge ) Adaion
R MILWAY, CEAN X A al ‘{QJ Tesdfchi BRST Cia

SIRIETADDRLSS | 2448 TROPICAL E CIR SIRI | ADDIESS (K A a

ciy-s-2F | PORT SAINT LUCIE FL 34952 oISt A PokT ST- huCi oli FL YIS

g s Detete ung . : M coange [ Asaiion
Wt DRIAER, CHRIS ¥ NAME a) sk MARY ﬁ;}t' oi FEI?G rord

SUEET ADORLSS | 2648 TROPICAL E CIR - oL et aoass %b S The A = -

of-s-2¢ | PORT SAINT LUCIE FL 34952 - onsioe T ST Avelk FA 87 75

12. | horeby cariify thai ihe information supplied with this fing does not qualily for tho exemplions contained in Section 119, Flodda Slatulas. | lurther cerlly hat the information
-indicalod on this report or supplamantal repoft is tue and accurale and thal my signature shall have tha same legal allecl as it mage. under oalh; that | am an ollicar or director
tha corporalion of the receivar of iustoe empowered 1o axecule Lhis feport as requirod by Chapter 617, Florida Stawiles; and that my name appoars i Block 10 or Block 11

ey L

i changed, or on an altachmant with an addrass, all LR
: Vel e
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SXONING OFFICER OF DIRECTOR Oare Ciayure Plom 4




