FILE NOW:

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

« Corporation Name

N93000004731 (6)
SOUTH TROPICAL COVE HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address

0

Apr 28 1998 8:00am

P.O. BOX 542423 0. BOX S440 8. Date Incorporated or Qualified
W ISLAND FL 32952 MERRITT 1SLAND FL 32952
us
4. FE{ Number Applied For
= 5&3201627 Not Applicable
. Principal Place of Business 2a. Mailing Address
pe =ing 8. Coertificate of Status Desired O $B.75 additional

21 28 Fee Required

Sulte. Apl. #. etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 Meay Bo
22 ?ﬂ Trust Fund Contribution Addead 1o Fees

Chy & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] ves [ No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;I _2;] 30 Personal Property Tax dua June 30. Yes No

#. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Reglstersd Agent
81| Nemay, «
DitopeTo, Kamheyn M.
DILORETP, KATHRYN M 82| Strest Address (P.O. Box Number is Not Acceptable)
1160 TROPICAL COVE DR :
MERRITT 1SLAND FL 32052 &
84| City FL Iu! Zip Code

offica or regislered agent, or both, in the State of Florida. Such ¢chan

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the

sbove-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered

By onici ¢

agenl. | am lamfliar withgand accepl the obligat‘ops'of, action 617.0503, Florida Statutas. -
SIGNATURE T,‘gm h’l , d/ \ LOATA7 L’ 2/)’ Z i/?
: of 1dgliidract agent wna vl i appiicabid” & & (NOTE Registered Agent aignalure raquirod when reinsiatng] DATE
12, 7 " OFFICERS AND DIREGTORS | §E3 ADDITIONS/CHANGES TC OFF ICERS AND DIREGTORS IN 12
TILE DP [J oELETe 12 TLE psS T Crange L] Addition |
NAME PALIN, JENFFER M 1.2 NAME PALIN ) TENMIFER. M,
serTaoovess | 1100 TROPICAL COVE DR wsteeraooness | 1100 ~TRopiae. COVE DR ]
cTY-§1-29 MERRITT ISLAND FL 14 GITY-§T- 2P HErRe T ssead L. gres ¢
oV TR DELETE 21T b ¥ O Change ~ B< Addition
RYNIEWICZ, KEVIN 22NAME Prvl 5/}. “TEcrm~ Jit.
3171 SUNSET BEACH CT sasmeETaporess | G457 Slve Morizen €T
MERRITT ISLAND FL 2.4 CITY-$7-2P ERITT IS0  Fr. 3ais
DSDT M DeCETE 31 TME bV [T change D Addition
RILEY, TERRY 32 NAME KetTw  PuTTER
1260 TROPICAL COVE DR sasmeeraoress |37 7 2. PemcePue  TSLE T
| oy -51-20 MERRITT ISLAND FL sor-stoe | MERRI T7 5w, Fl. 24952
TTLE ] CELETE 41TTLE DT R Change Adgition
[T S 4. 2 NAME Ky Diloget®
STREET ADDRESS wsmeeraoness | [lb© “TRopieat. Cows " De.
omy-S1- 1% 4ACITY-ST-21P MHERPrr TFup [ FL. 255
TIILE 7 DELETE 5.1 TITLE ’ L] Change T3 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BiTY-5T- 2P 54 TITY-S1-2P
TME [T oeLete 6.4 WILE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 6.4 CITY-5T-21P

officer or director of the
Block 12 or Block 13

rass.

anged. of on aWn add
(/g l y : o

SIGNATURE

14. | horeby cenilz that the Information supptied with this filing doas not qualify for the exemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an
iation of the raceiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (1097)

%&/ N y0-Fer- 329y

. s I bt — ————————— YT



