2000 UNlFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38477 Jan 20, 2000 8:00 am
e Secretary of State

TROPICAL ISLES HOMEOWNERS ASSOCIATION, INC. o7 02000 B0 00 <hesey 25
Principal Place of Business Mailing Address
252 TRAVIS CAY PL " 252 TRAVIS CAY PL
FORT PIERCE FL 34982 FORT PIERCE FL 34302-7924
us ; us
TG T RGN AR
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
o 650091258 Not Applicable
Zip~ . - 'm —s.2| —Country- . P TTO| TCountry - eate of Status Desired In) Eeae.;esq‘ﬁ:iecgtional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOUGH, SARAH Street Address (P.O. Box Number is Not Acceptable)
491 THAMES BLUFF RIDGE
FT PIERCE FL 34982 .-« . .. - S
$UiE e ity . . . ip Cor
-.ux; R Eld B : FL
8. The above named sitity, submlts this staternent for the purpase of changing its reglistered office or regrstered agent, or both, in the state of Flerica.
- CRERIT R |
SIGNATURE _¥0s S iad,™ =i 1 Saurs
Slgnature ryped or pnmau name of registerad agant ang title if EpplchD|B (NOTE: Registerad Agent signalure required when reinsiatng) ° DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . ] m Delete TNLE E Change  [J Addition
e CIMINO, ANTHONY e oldc avwed, il T D
STREET A0DRESS | 232 SANDY BOTTOM PL STEET A00RESS | 7 28 THA ea B AWFF 7 <
arv-st2e T, PIERCE FL 34062 o-1-2¢ r Prerre, A 349,
TITLE VPD % Detee TME vPD R ohange (7 Additien
NAME CONCANNON WiLLIAM - NAME CLARK SCHAF Lﬁu r oL
| STAEETADDRESS | 528 THAMES'BLUFFRIDGE ™ — — "~ =~ ° " | sTheer Abmhess |54 "% 0 LD-Kef B o e e
ov-s1-z¢ | FT. PIERCE FL 34982 ‘M . CITY-ST-20P fﬂ- LPrer0l. LL 7Y G Py .
e ‘18D L Delete T A Change Addition
v PARBUSN, JOAN N g , mPson, Declor el . X
STREET ADORESS | 416 TROPICAL ISLES CiR _ swee soueess | 3 of. 5" Seafo S T 2 RRACE.
.cm-sr-zu: FT. PIERCE FL 34982 CITY-§T-ZIP E t 9 R g f L, j Séq‘ ‘K-‘/
TITLE D 7 Delete TILE CJchange  [3J Adulticn
NAME MCGOUGH, SARAH NAME

STREET ADDRESS

STREET ADDAESS | 491 THAMES BLUFF RIDGE

orv-st-2p (FT. PIERCE FL 34982 CfY-§1-2P
TITLE D - Delet Tine D [ Change Addition
NAME AUBIN, BURT - : b NAME KosaTD, JMBLC;YTO m PLace X

STREET A0DRESS | 240 TRAVIS CAY PLACE . stoeet aooess | 2 © S MD% o ,

-si-2r FT PIERCE FL 34362 om-51-27 DFT Frerce, }?l 3YGE %

TITLE . : (A Delete TITLE H [ Change Addition
e | SOHAFF, CLARK e Brlbie )

staeet aporess | 262 QLD KEY WEST PL : stheer aoneess | 3 & 3 7225 Pres L r.f Les Cie

oY-ST-2F . | FORT. PIERCE FL 34982 ' GiTY-ST-2P £Fr P 1€ C 5 )l “L 3 SGF>

12 - ‘nereby ‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), F! orida Statutes. 1 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 eﬁecl as if made under oath; that | am an officer or director
_of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alte:?cnent with an add«?ﬁ &h Il ather like iylpowered

K 74 yev r
SIGNATURE: M@Ml‘@ EEQAIRED L vfoo 2460 -Gt

SIGNATURE AND TYPED OR PRINTED NAME OF Sl G OFFICER OR NRECTOR Date Daytme Phone #

CR2FN27 {a/aa)



