- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38477

1. Entity Name

TROPICAL ISLES HOMEOWNERS ASSOCIATION, INC.

FILED 5
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90029 037 ****6] .25

Principal Place cof Business

252 TRAVIS CAY PL 252 TRAVIS CAY PL
FORT PIERCE FL 34882 FORT PIERCE FL 34382
us us

Mailing Address

2. Principal Place of Busingss 3. Mailing Address

I IR

JIVIETRVR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65'%91258 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ?g.;lesq'ﬁf:;ﬁonal
- ~ 6. Name and Address of Current Reglstered Agent "°7 " 7. Name and Addréss of New Registered Agent™ -
Name , .
Liwpn JJorSe

MCGOUGH, SARAH Street Address (P.O. Box Number is Not Acceptable)
491 THAMES BLUFF RIDGE . .
FT PIERCE FL 34982 He7 Pelicans Shoal Pl

City . Zip Co

FI, Pieree FL [ 382

g gcl/lf.)ﬁ (Lrwpn Jursz) W

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.

///o/o/

Sigpditure. typed or printed % of regmMam and title if applicabla, {NOTE: Asgisterad Agent signature requirad when reinstating} ’DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State i L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete e [Jcrange [ Addition
NAME CONCANNON, WILLIAM NAME
streeT ADoRESS | 528 THANES BLUFF RIDGE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-8T-2IP
TME VPD Delste TILE VPD e Change [ Addition
v SCHAFF, CLARK e J)xatie S.8rlie " :
STREETADDRESS | 252 OLD KEY WEST PL steeTanoress | Pl 3 TropRiCr / ]3 les Criref e
oirv-st-2¢ ~~|"FT, PIERCE FL 34982 - OreStIR C| AF 20 6ree | F P98 -
TITLE SD K Delete TITLE Ry ! w Change [ Additicn
NAME SIMPSON, DELORES NAME Shrrley Mc KasieK .
street ADoREss | 345 SAHORSE TERRACE STREET ADDRESS SRO Tro P e n / 75 /e A Ci re /e
on-st-2¢ | FT. PIERCE FL 34982 ary-s1-2° Fl.Preree, £f 34982
TITLE D X1 Delete TLE D i [Achange [ Addition
NAVE MCGOUGH, SARAH NAME Linoa Jorsz
staeeT Aboress | 491 THAMES BLUFF RIDGE STREET ADDRESS 44, T reliCci+ 3/7‘59’/ rl
onv-st-2¢ | FT. PIERCE FL 34982 avsie | BT Preree, £ S¥9ER
e D N ] Delete TILE D ’ ] Crange [ Auition
3 ROSATA, JULES NAME BALRANA VAKpvOMIS
staeeT ADDRESS | 210 SANDY BOTTOM PLACE STREET ADDRESS | 3 a Sea Co ~NeR P }q c
arv-st-z¢ | FT, PIERCE FL 34982 GiTY-sT-2P /5?‘ LPrevee , /=1 I 5&2
. — Chan, Additicn

e BILE, KATE P e o Polari  Schare PO Crae - L1 had
strReeT noress | 363 TROPICAL ISLES CIR sreeTaooness | A B Of P Key west Pl
onv-s1-2p | FORT PIERCE FL 34982 avstze | 4S5 Prerce, Ff 3¥98R

12. | hereby certify that the information supplied with this filin

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

S oy (561) el =37/ 2

P ate Navhima Phona #

CR2E037 {10/00)



