FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N23959 Secretary of State
1. Entity Name ‘ 01-27-2003 90250 021 ****5] 25
TROPICAL VILLAGE OWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address
95 EISENHOWER DRIVE 915 EISENHOWER DR
KEY WEST FL 33040 KEY WEST FL 33040
us us
2. Principal Place of Business 3. Mailing Address ”II""' I{II.IH l”l”lm I'NI ml mll‘l” N”III” m“ M” lIIl
Suite, Apt. #, ete. Suite, Ap. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. Fet Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $B'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“—KEY—WEST'HIDEAWAYS"NC T T SiEet Adardss (PO Box Number is NGEATEeplable)
915 HISENHOWER DR
KEY WEST FL 33040
; 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TTLE - [ Change [ Addition
NAME LUSTER, WILLIAM NAME
stheeT anoress | 807 BEAVER ST STREET ADDRESS
cry-st-zp - |SEWICKLEY PA 15143 CITY-ST-2IP
e S0 O Delete e CIchange [ Addition

NAME LUSTER, JUNE
staeeT aockess | 807 BEAVER ST

NAME
STREET ADDRESS

ore-st-ze | SEWICKLEY PA 15143 CITY-ST-2IP

TITLE D [ petete TITLE ' [JChange  [] Addition
HAME MACNEELY, SUSAN——-e. - — . - - - e feME— [ e e o

smeeT aporess | P Q BOX 188 N/A STREET ADDRESS

cirv-s1-2P | FLINT HILL VA 22627 CiTy-ST-2IF

THE VD [ etz T [ Change [ Addition
NAME KUNKEMOELLER, KATHY NAME

stReer AAtss [ 1713 JOHNSON ST STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-§T-2IP

e D O Detete TILE [Jchange [ Addition
NAME KUNKEMOELLER, STEVE NAME

sTReET ADDRESS | 793 WATCH POINT DR STREET ADDRESS

ce-st-ze [ CINCINNATI OH ' CITY-ST-2IP

TITLE o [ Delete TITLE [ charge  [J Addition
NAME ) NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachTenl ith gfy address, with all other like empowered.
SIGNATURE: ’ MAXNPIE REQUIRED 1/7,(/03'

e .

]
|

CR2E037 (10/02)



