FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham °
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N50254

(4)

TROPICAL HIGHLANDS NEIGHBORHOOD ASSOCIATION, INC

Principal Place of Business

Mailing Address

' FILED
Apr 04 1997 8:00am
Secretary of State

AR

24] 2s]

Florida Statutes

2811 SI5T ST WEST 2611 51ST 6T WEST
BRADENTON FL 34209 BRADENTON FL 342006149
3. Dats | ratod of Quaiified | 3a. Date of Lest %ﬂ
061057788 2l
2. Principal Place of Business 2a. Mailing Address 4. FElNumber Applied For
ET‘ Lm 65‘0355619 ot Applicable
Suite, Apt. #, 8lc. Suite, Apt. ¥, etc. '$B.75 Additional
pos po 5. Cenllicate of Status Desired [ Fo0 Fioqured
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Babliity for intangible tax under 8. 199.032,

Oves o

9, Name and Address of Currant Registered Agent

10, Name and Address uf_ﬁow Reglisterad Agent

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617,

3, Florida Statutes.

81| Name
SIKORA, STEPHEN J €3] Stroet Address (P.O. Box Number 16 Nof AGCopIabia)
2811 51ST ST WEST ;
BRADENTON FL 34209 oo
84| City FL 85| Zip Code
1. Pursuant lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this slatement for the pur of changing is rePIMered
office or registered agent. or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby secept the appointment as reglstered

Slgnalue, lypsd o prinlad hame of tagistotad apent and title i applcable.

{NOQTE: Registerpd Agent signature required when reinstating}

DATE

I am an officer or director of tha o

ration or the receive,

“ “3

M1 with an sddress,

IRED

12, OFFICERS AND DIRECTORS 1a. ADDTIONGICHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE PD T DEeTE 1L ' T Change ~ LT Addition
NAME WHATLEY, BOBBY 1.2 NAME

stheer aoonzss | 2819 518T ST WEST 1.3 STREET ADDRESS

CiTY-ST-2F BRADENTON FL 1.4 CITY-ST-2P

TILE VD | LG 21 1MLE LI Changs L] Addition
NAME COMBS, FRANK 22HAME

steeraooness | 4720 26TH AV WEST 2.9 STREET ADDRESS

CITY-ST-2P BRADENTON FL 2 4 CITY-ST-2F

THILE 8D L] peceve 31TME T Change 1] aadition
RAME SIKORA, STEPHEN J. BZNME

sweeraponss | 2811 51ST STREET WEST 93 STREET ADDAESS

OITY-S-2P BRADENTON FL 34 CITY-ST- 2P

THLE (7] CT DELETE CIPME L] Change [ Addition
NAME PETERSEN, CHRISTINE 4 2NAME

sraeerapoaess | 4803 27TH AV WEST 4.3 STREET ADDRESS

CITY-ST-2IP BRADENTON FL 40TV 5T-2p

TILE L] OFLETE 51TMLE ' Ll Change ] Addition
NAME 5.2 RAME

STREEY ADDRESS 5.3 STREET ADDRESS

OTY-S1-2P 54 BITY-ST-2¢ :

Tt T Detere 5.1 TIILE [J Change 1] Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2IP 5.4 CITY - §7- 1P

14, 1 da hereby certily that the informalion supplied with this fling does nol qualify for the exemplion statad in Section 110.07(3)0), Flonda Staitles. | further certify thal The

information indicated on this annual reper! or supplemental annual report I8 true and accurate and that my signature shall have the same iagal eMect as if made under cath; that
of flistee empowarad to execirle this report as required by Chapter 617, Florida Statutes; and that my name

345797

OFFICER O DIRECTOR

Dats '

WW’ Prone #  O0B1R14

CR2EQ37 (9196)



