FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N20650 04-23-2008 90045 034 ****§] 25
1. Entity Name
TROPICAL EAST HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2745 TROPICAL EAST CIRCLE 2745 TROPICAL EAST CIRCLE
PORT SAINT LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T LIRS R D ISR R
Suite, Apt. #, etc. Suite, Apt, #, etc, 02112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0058100 Not Applicable
Zy Country e Country 5. Cerlificate of Status Desired [ g:-g:tm““m'
—8.-Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name )
MCINTIRE, AL
2536 TROPICAL EAST CIR Street Address (P.O, Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SHINATURE
Signatura, ypac or printed name of registerad agant and e If applicab, (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Foe Is $81.25 9. Election Campaign Financing $5.00 May Be ' Make check payahle to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES fO OFFICERS AND DIRECTORS N 10
TLE P O etete TE O change [ Addition
NAME MCINTIRE, AL " NAME
STREET ADDRESS | 2536 TROPICAL EAST CIR STREET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE, FL 34952 CITY-5T-2P
TmE VP O Delete T Dl change [ Addition
NAME HEMSLEY, FRED . NAME
STREET ADDAESS | 2604 TROPICAL EAST CIR STREET ADDRESS
CIIY-S1-2P PORT SAINT LUCIE, FL. 34952 Vi GITY-S1-3IP .
g - Vo X | TN Fpoup g o
) [ -
sTreeT anoness | 2625 TROPICAL E CIR STREET ADDRESS %f#‘f op)eqt-EdsT Cilche
GrYstze | PORT SAINT LUCIE, FL 34952 7 civ-s-2p T SHvdaE, Fi 39¢3sT B
e D i Delete TE EEGTUut Vf?& P 0 Cange [ Addition
NAME WINNIFRED, JOCHOMSEN NAME (20 72000l s M ¢ nele
STREET ADORESS | 2634 TROPICAL E CIR STREET ADORESS Jﬂ C/fé’ 73 !
cr-ST-2° PORT SAINT LUCIE, FL 34952 CITY-ST-217 - ’ m
e D O Delee TILE AN [1change [ Addition
NAME ROSE, JANILE NAME
STREET ADDRESS | 2746 TROPICAL EAST CIR STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CITY-ST-21P
Tme s 73 Delete nLE Dlchage [ Addition
NAME ELLIOT, ROSEMARY NAME
STREET ADDRESS § 2615 TROPICAL EAST CIR STREET ADDRESS
CIy-§T-2P PORT SAINT LUCIE, FL 34952 CIvY-ST-2P

12. ' hereby cen'ﬂg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bsc or Block 11if

changed, or on an attachment with an address, with all othgt like empowered. - P . 7
MINTIRE Yelrd 555361

TUAE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytimea Phone #

SIGNATURE:




