FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORAT'.ON Q\ Sandra B. Mortham
ANNUAL REPORT | Secretary of Stale
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # N93000004731 (6)

1. Corporation Name

SOUTH TROPICAL COVE HOMEOWNERS' ASSOCIATION, INC

RN AR AW AT

Principal Placa of Business Mailing Address
3151 BLUE HORIZON CT. 3151 BLUE HORIZON CT.
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
us us 3. Date Incorparated or Qualified 3a. Dale of Last Report
10/20/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
(21 [26] 59-3207627 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certilicate of Status Desired O $8.75 Add.iliona|
;Z_l 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 1998.032,
[2a] [25] [29] 30 Fiorida Stalutes 01 ves P no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KATARMN M. DilorETo
FITCH, DANIEL 82| Shent Addross (P.O. Box Number is Not Acceptable}
1240 TROPICAL COVE DR. 1LLO TROPICAL CONE DR,
MERRITT ISLAND FL 32852 B3
84| City 85| Zip Code
MERQITT _ISLAMD FL [ (22982

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registersd agent. | am

tamiliar with, ;and accept the obligations of, Sgetjon 617.0503, Florida Statutes.
SIGNATURE Mw_mﬁkyﬂb_mmu M, DilorETo, SECRETARM 3129
igfiaure, typed or ghinted name of registered agent and title If applicable (NCTE: Registered Agarl signature raquired when reinflatng! DATE

CRR2E037 (12/95)

12, OFFICERS AND DIREGTORS 13. ATDITIONG CHANGE & 10 O f ICE RS AND DINE G TOHS IN 12
TALE pp [CJ0ELETE 11TLE [JChange [} Addition
NAME TEEHAN, KiM M 1.2 NAME

stecr aooness | 3151 BLUE HORIZON CT 1.3 STREET ADDRESS

CITY-51-2P MERRITT ISLAND FL 140Tv-§T-2P

T0LE oV CJOELETE 21 TILE oV B Change [ Addition
HAME COX, MICHAEL M 22 NAME RYNIEWICT , KEVIN 8.

graeet anoress | 3152 BLUE HORIZON CT. s aooaess | 3111 SUNSET BEACH CT.

GiTY-§1-2F MERRITT ISLAND FL 32952 2qomv-sir (MERRITT ISLAND . FL 32992

THILE DS [IDELETE B1TIE DS . B Change [ Addition
NAME VOGT, CHRISTINE E 37 NAME TILORETO, KATHRNN M,

sreeTaporess | 3139 LOST LAGOON CT. sssmeeraooeess | L lwQ TROPICAL COVE DR,

GITY-$T-2P MERRITT ISLAND FL 32952 womestze |MERRATT 1SLAND, FL 32852

THTLE DT CIDELETE 41 TIILE DT " BAChange (71 Adilion
NAME HOGLUND, EDWARD W 4 2 NAME SENMN, BERNARD

staeer aooeess | 3161 RED SAILS CT. sysreE avoress | BVB0 PEACEFUL VS\E et

CTY-ST-2IP MERRITT ISLAND FL 32952 somst e | MERRITT 1SLAMD, Fi 32282

TILE L ]DELETE | BEE - []Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-51-2F

TITLE E)DELETE §1TILE [Jthange [ Addition
HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

oIrY-§1- 2P 6.4 CITY-51-2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my signaturg shall have the same lagal effect as if made undler
oath; that | am an officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %mm.w_:ﬁm%amm&mﬁmgﬁnmm.mesmmjﬁa:\m (aoD) 454-Tul2.

Dayting Phone ¥




