FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-29-1999 90012 036 ****61.25

DOCUMENT # N93000004731

f. Corporation Name

SOUTH TROPICAL COVE HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address

P.0O. BOX 542423 P.O. BOX 542423
MERRITT ISLAND FiL 32852 MERRITT ISLAND FL 32952
us us

OGO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed,

21] 126] 10/20/1993
Suite, Apt. #, etc. Suite, Apt. #, eto, 4. FE! Number Applied For
22 ' 1] - 59-3207627 Not Applicable
City & Stat City & Stat iti
ity & State ty ° 5. Certifcate of Status Desired [ $8.75 Additional
El 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24 [25] (20} [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DILORETP, KATHRYN M 82] Street Address (P.O. Box Number is Not Acceptable)
1160 TROPICAL COVE DR
MERRITT ISLAND FL 32052 83 .
84| City FL ‘ss| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi: d Agent skj raquired when rai DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS [ pELETE 1A TITLE [JChange [ Addiion
NAME PALIN, JENIFER M 12 NAME
smreet anoress| 1100 TROPICAL COVE DR 13 STREET ADDRESS
crvst-ze | MERRITT ISLAND FL 32052 14 GITY-ST-ZP
TME Dp [ DELETE 24 TLE [Ichange [ Addifon
NAME TEEHAN, PAUL A J 22 NAME
smreetaooress| 3151 BLUE HORIZON CT 23 STREET ADDRESS
“emv.sr-ze | MERRITT ISLAND FL 32952 zeomvstap =T C s e )
TME pv - ] DELETE 3ATITLE [JChange  []Addition
NAME DUTTER, KEITH 32 NAME
streeT aooress| 3132 PEACEFUL ISLE CT 33 STREET ADDRESS
CITY-ST-ZP MERRITT ISLAND FL 32952 34, CITY-ST-ZP
ME oT [M DELETE 41TIME T OChange  pAcdition
NAME DILORETO, KATHY 2. ZNAME LISSA MenyparRT
streeT aooress| 1160 TROPICAL COVE DR 43STREETAODRESS | 3/ 72 SunsEr Oibert 7
crv-sr-ze | MERRITT ISLAND FL 32952 44CITY-87-2P HepR 7 _TStewd, F J. RP52
e ] DELETE 54THLE [JChange  []Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [] DELETE 6.17TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

officer or director of the corpors
Block 12 or Block 13 if chang®

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
"oPor the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
58, with all other like empowered. :

=] 'm‘,-*—?‘gw&,\,? z/;zz/P? 07-5L/ ~ 7005

al effact as if made under oath; that | am an

Mar 29, 1999 8:00 am}

——-CR2EN37 (11/98)

SIGNATURE AND TYPED OR PRINTRD NAME QF SIGNING Ol

FFICER OR DIRECTOR (;7
" . g

i

- Date .
D, S

. Daytima Phone #



