2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000374

1. Entity Name

TROPICAL ESTATES OWNERS ASSQCIATION, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90091 036 ****6] .25

Principal Place of Business Mailing Address

145 EL PINQ DR

145 EL PINO DR
NEW SMYRNA BCH FL 32168
us us

NEW SMYRNA BCH FL 32168-9078

2. Principal Place of Business 3. Mailing Address

(O

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-3160984 Not Applicable
i Country Zip Country 5. Certificate of Statis Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUELLER, WERNER
145 EL PING DR
NEW SMYRNA BCH FL 32168

Street Address {P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

/devw e/ %mc’,%/ LERVEW TMprcrten

3/ef 00

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when renstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Confribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 10 _
TITLE D T Delete TITLE O crange [ Addition | F
N MUELLER, WERNER e e
STREET ADDRESS | 145 EL PINOG DR STREET ADORESS =
Gn-si-IP - | NEW SMYRNA BEACH FL 32168 ciry-st-2p -
TILE SD [ oelete TITLE [Cchange [ Addition | <
NAME SZUMIGALA, JENNIFER HAME "

STREET ADTRESS | 485 EL PINO DR STREET ADDRESS

or-s-2¢__ | NEW SMYRNA BCH FL 321 oy-ST-2°
e - D e - [ Dalete TALE [Jchange [ Addition
NAME KMITA, JOHN NAME

STREET ADDRESS | 141 TAGANANA DR STREET ADDRESS

Cn-sT-2P | NEW SMYRNA BCH FL 32168 Cimy-s1-2p

TILE D (T Detete TLE {Jchange [ Addition
HAME EVANS, DAVID NAME

STREET ADDRESS | 194 EL PINO DR STREET ADDRESS

om-s-2¢ | NEW SMYRNA BCH FL 32168 crv-s1-2

TITLE [ Dalete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-72IP CITY-ST-2IP

TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AR MG LR E RIENNIFeR SZUMIGALA 4{@/00 (qoll)tfzd—!b‘?‘l

SIGNAFURG AND TYPED &R PRINTED MBME GF SIGNIYY OFFICER OR DIRECTOR

Data Daytime Phone #



