FILED

FLORIDA DEPARTMENT QF STATE Apr O 3 1 9 9 7 8 : O O am

ooy o e Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 M

DOCUMENT # N38477 (8)

1. Corporation Name

TROPICAL ISLES HOMEOWNERS ASSOCIATION, INC.

ORI

Principal Place of Business Mailing Address
252 TRAVIS CAY PL 252 TRAVIS GAY PL
FORT PIERCE FL 34862 FORT PIERCE FL 34802-7824
S
us v 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
. 06/06/1990 02/0711
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;G—] 58 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. N $8.75 Additional
;;I po” 5. Cortificate of Status Desired O Fee Required
City & State City & State 6. Election Cempaign Financing £5.00 May Be
23 28 Trust Fund Contribution O Added 1o Feas
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
27! 25 1) m Florida Statutes [ ves Na
9. Name and Addreas of Current Repistered Agont 10. Name and Address of New Registersd Agent
81| Name Q g_[ '
SANDT, CAROL 82| Sireet Address _g;‘_  Box Number 1§ epjable)
323 SEAR HORSE TERRACE vd.. am
FT. PIERCE FL 349682 83
B4 Ci 85| Zip 0$e
5rt Preroe. FL [*1$% g2 |

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he abave-namad corporation submits this statement for the purpose of changing hs registered
office or registered agent, or both, in the States of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am [aaiiliar watk, and gooced) the obligations of, Section 617 0503, Florida Statutes.

749

SIGNATURE M e 20 MIPHS [l »-
B4 nai of ragstarud agen! and title i applcanle {NQTE: Registerad Agent signature requéired whan reinalating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12
e PD PRUpELETE 1ATHLE pPb PR changs L] Additian
HAME SANDT, CAROL 12 NAME Lpan Greone
seeraooniss | 323 SEA HORSE TERRACE waswerovess | 8O ‘raa mes B/ gﬁp R ;3
GITY-ST-2P Y. PIERCE FL 14 OATY- 5= 2P =
it VD AT DELETE 21THLE ) Change Addtion
NAME GERSTEL, CHARLES 22NAME Mgd./ ne Grnn ’
streeTaporess | 488 HEMINGWAY TERRACE ssmeEraveess | 2R G @ Conch P love
CiTy-51-2 FT. PERCE FL pacmvsize | P o Eec—g o Pl DHIZ 2.
TILE SD D DELEYE 31TME S f ] B Change [ Agdition
NAME GIBSON, ULLIAN 3.2 NAME ve Co nd it
steee1 pooress | 398 TROPICAL ISLES CIRCLE s3smreeT aooeess | A4S Y Trepreal -hfc: Crrolo
CTY-51- 2P FT. PIERCE FL sorv-srze | Roev /f /
MLE i|v] L] DELEYE 41 TLE Chanpe Addition
NAME CLEMENS, R. R. 4.2 0AME
sieetaooress | 474 THAMES BLUFF RIDGE 43 STREET ADDRESS
CITY-51- 2P FT. PIERCE FL o 44 0TY-ST-2IP 5 & -
THLE D DELETE 51 TTE Change Addition
NAE BROPHY, RAY §2 e Baorbars Fndeison
stheet aooress | 5684 HEMINGWAY TERRACE saseetiopeess | § i) Mooming wop CorT
GITY- §F- 2P FT. PIERCE FL 5ACITY-5T-2P 1% =
mE D ()4 OELETE 8.1 TIME b Change Addition
o SANTOS, DON 62N nin Gondick
simeer aooress | 476 HEMINGWAY TERRACE 6.3 STREET ADDRESS $2 Seshovrse Terrsce
CY-§1- 7P FORT PIERCE FL 4 CTY-ST-21P
14. | do hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the

information indicated on this annual report or supplementa! annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SUBE FEGOIRED

- i e
BIGNATURE AND TY) RINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



