FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEFARTMENT OF STATE
Sandrs B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004731 (6)

SOUTH TROPICAL COVE HOMEOWNERS' ASSOCIATION, ING |
S A O
UERTT TSN L. 520 MERHTY 1SLAND A 72400

us Us

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/21/1
2. Principal Blace of Business 2a. p’ziling A%ss 4, FE{ Number Applied For
21] P O\ 5424 2 3 2] .0 LOASHAYAR 593207627 hot Applicabie
Suite, Apt #, etc. Suile, Apt. #, etc. N ] $8.75 Additlonal
EI - -El - &, Certificate of Status Desired [ Feo Required
City & Stale ity & State 6. Election Campaign Financing $5.00 may Bo
] menﬁx# / /W, %ﬁd@._ ;EI gffi# [j'é?/)d, m Trust Fund Contribution Added to Fees
Zp Caoyniry Zip niry 8. This corporation has liability for intangible tax under s. 199.032,
u] 309542785 Broyard  mzaasst-a4a3nl Broind | o s D% Tine
9. Name and Address of Current Reglslered Agent - i 10. Name and Address of New Registered Agent
o 81| Name
D"—OHE“’- KATHRYN M B2( Street Address {P.O. Box Number is Not Acceptable)
1180 TROPICAL COVE DR
MERRITT ISLAND FL 32852 83
84 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar wilh, and acoepl the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE TSlgndtne, typed o prnted name al registered agan and (Mo i appicatile (NGTE Registerad Agent signature raguired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP DELETE 11TIE OP P thange [T Additon
NAM TEEHAN, KIM M W 1.2 NAME Jeriker ]Q:lh‘n ,Jen:?ef m

street oot | 3151 BLUE HORIZON CT s s | /708 7ropicad (ove or.

CIIY-ST- 2P MERRITT {SLAND FL 14 CTY-ST-2P ‘ ' A

Tt bV Iﬂ DELETE 21 TI1LE D ,

o COX, MICHAEL M 22 Ryniessicz lggﬂ

steeer aooiess | 3152 BLUE HORIZON CT. 23 8TREeT ADDRess | 3497/ Sunsef Beach CF,

City-S1- 1P MERRITT ISLAND FL 32052 ) 2. 4TITY.ST-ZP meﬂ'fﬂ 15'/4/)5{, /-";!, . 229y

TiILE DS [ﬂDELETE 31TILE 93, 07 [k change L1 Addition
Mkt VOGT, CHRISTINE E 32WANE Riley, 7ef

suier aooress | 3139 LOST LAGOON CT. 33STREET ADDRESS | £ B\ fp ‘Tm%t’d./ (b/e oY

CITY-§T- 2P MERRITT ISLAND FL 32952 L wom-sre | fRg (ﬁ,‘& /3 s g . Z2% s%

TilLE DT ISB’DELE!E 41TILE Change Addition
HAME HOGLUND, EDWARD W 4,2 NAME

sreeeraookess | 3181 RED SAILS CT. 43 STREEY ADORESS

oty -51. 7P MERRITT ISLAND FL 32952 44.0ITY-5T-2P

IHE [ DELETE 51TME [ change [ Addition
NAME \ 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CiY-SI- 7 $4CIY-ST- 7P

TILF ] veLere 6.1 THLE Charge  [] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST 1P 6.4 CITY-ST- 2P

14. | do hereby certify that the information suppliod with this fiing does nol fualily far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the N

infarmation indicated on this arfal repon or supplemental annual e
t am an ofhicer or director of th: corporatjon or Iho receiver or trug '\
appears in Block 12 or Block 3 if changod, or on an attachme

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
owered 1o execute this repen as required by Chapter 617, Florida Statutas; and that my name

laddr

IINIA 4

Mar 05 1997 8:00am
Secretary of State

CR2E03T (9/96)

Dals T Dayiime Phone 4 (5020074



