2002 UNIFORM BUSINESS REPORT (UBR) FILED

M 8:00 am
DOCUMENT # N92000000374 ay 27, 2002
1. Enity Nare Secretary of State
TROPICAL ESTATES OWNERS ASSOCIATION, INC. 05-27-2002 90358 023 ****61.25
Principal Place of Business Mailing Address
185 EL PINO DR 185 EL PINO DR
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
us us
S — S 0 K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 160984 Not Applicable
Zlp Country Zip Country 5. Ceriificate of Status Desred [ §8'75 Additional
08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) SZUM‘[GM A JENN]FE& T R Sntre;e’l]dares’_s.‘(P:O.:éox i\lu-mber is No.t Aec;ptéble) —
185 EL PINO DR
NEW SMYRNA BCH FL 32168
City FL Zip Code

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

e . . IS
SIGNATURE WWC)ML JENNIFER SZUMIGALA 4/30/02

Slgnalure.@ or printed nam-a of regis{sred a{gé’nl and title if aHhcable‘ (NOTE: Registerad Agent signature required when reinstating) ' DATE
)
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE SD O Delete TIE D Dl ckange & Addiion
NAME SZUMIGALA, JENNIFER HAME MiCHAEL KEANE
STREET ADDRESS 185 EL PINO DR seeT ao0aess | /20 TACA NANA D2
ar-s-22 INEW SMYRNA BCH FL 32168 orv-stze | NEW SMYRNA BcH, FL 32165
TITLE D [ pelete - TILE [dcChange  [J Addition
NAME KMITA, JOHN NAME
STREET ADDRESS {141 TAGANANA DR STREET ADDRESS
c-sT-2P INEW SMYRNA BCH FL 32168 CITY-ST-ZIP
me D i o O eiete TILE 1 (Jchange ] Addition
: NAME - WANS’ DAVID -~ i sz ToRe e A Lt T D T SRR "ﬁA’ME‘%‘_‘-—‘_ . ST AR T LN e e g e Y R ~ T - -
sTREET a0cRess (194 EL PINO DR STREET ADDRESS
om-s-ze - INEW SMYRNA BCH FL 32168 CITY-ST-ZP
TITLE ’ ™ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Celete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 118.07{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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in El!ock 10 or Block 11 if

e HIElhs) JanIFER STUMICALA 4f50/0> /3’8{9)@9[-;/&97

Lsnc;wuwunls: SlE LS

SIGNATURE 49D TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Data

Davtime Phona #

0001741

CR2E037 (9/01)



