FILE NOW: FILING FEE IS $61.25 FILED

ngygggrgN FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am ;
g I orine Harrs g
ANNUAL REPORT T o Secretary of State

DIVISION OF CORPORATIONS 02-24-1999 90190 007 ****61.25

1999
DOCUMENT # N3847

1. Corporation Name

TROPICAL ISLES HOMEOWNERS ASSOCIATION, INC. e e i v s 0 )

1
114324 - 90%90 .

~
Principal Place of Business Mailing Address
252 TRAVIS CAY PL 252 TRAVIS CAY PL
e o . S UAMGR VAR DR AR ERUAMER
us Us
2. Principal Place of Business 2a. Mailing Address 3, Dats Incorporated or Qualifed
21 26] : 06/06/1930
Suite, Apt. ¥, etc. Suite, Apt. #, alc. © | 4. FEI Number Applied For
22 ! | ;I 65’“)9 1 258 Not Applicable
2’—3|f fty & State ] City & State S. Certifcate of Status Desired [ sa,:iig‘;ﬂi:i?j“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;t—l E‘ E‘ I;l;l Trust Fund Gontribution o Added to Fees
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
Nme SARAH e Groug
MCDONNELL, DOROTHY 82| Stieel Address (P.0. Box Numpey s Not Wéﬂ
206 SEA CONCH PL H9 I riames BluFF & g¢
FT PIERCE FL 34982 ® 21 PiegcE
! 84| City ; 85| Zip Coge
| FL |°| 543y 2
17, Pursuant to the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. 1 hereby acespt the appointment as registered
agent. | am familiar wi’th, and accept the obligations of, Section 617.0503, Florida Statutes. ~
sionaTuRE _ D A RAM e Goug H — E. —_
Signature, typad or prinisd name of regisisred agent and title if applicable. { : Registored Agent signaturs raquired wher reins! TATE . w
12. OFFICERS AND DIRECTORS 13 ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11 TINLE [OcChange  []Addition | =,
NAME CIMINQ, ANTHONY 12 NAME S
streeTappress| 232 SANDY BOTTOM Pl 13 $TREET ADDRESS O
crv-st-ze__ | FT. PIERCE FL 34982 14CTY-ST.2P &
TMLE vPD [} DELETE 21TME [OChange  []Addition | ©
NAME CONCANNON, WILLIAM 22 NAME -
streeTaooress| 528 THAMES BLUFF RIDGE 23 STREET ADDRESS
CITY-ST-ZP FT. PIERCE FL 34982 2,4 CITY-ST-29
TITLE SD {1 DELETE 31 TIRLE [JChange [ Addition
NAME: PARBUSN, JOAN 3.2 NAME
smeeTanoress| 416 TROPICAL ISLES CIR 33 STREET ADDRESS |
CITY-5T-2PP FT1. PIERCE FL 34982 34, CITY-5T-2P
TITLE m O DELETE 44 TITLE T D N_Change [] Addition
NAME MCDONNELL, DOROTHY 4.2 NAME SARAH 77 f- 6’06{,‘?/4 £ @
sweeTaporesst 206 SEA CONCH FL 43STReEETAODRESS |G ) THAACS LBLwFF K/859C
crv.srze | FT. PIERCE FL 34962 wavsize | T S ERe € L TSGF
TmE D ¥ DELETE 51TME D i W BB Changs  [_]Addition
e ROSATO, JULES s2 Nk BurT AUB/ s
streeTanoress| 210 SANDY BOTTOM PL sssmeeTaooress | 2 o T AN S CAY Ac
orv.sr-ze | FT. PIERCE FL 34982 54CITY-§T-2ZP E7 Preects, FLA 24982
TIMLE D T[] DELETE 61TMLE s CiChange [ Addition
NAME SCHAFF, CLARK 62NAME
smeevaporess: 252 OLD KEY WEST PL 63 STREET ADDRESS
erv.srze | FORT PIERCE FL 34962 B4CTY-57-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature 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 empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or p t with W&e "ff' tww like empowered.
SIGNATURE: IINOL LRI R ess /,/D/j/,if S/~ 60774y




