4

2004 -NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT #N93000004731

1. Entity Name ~ -

| SOUTH TROPICAL COVE HOMEOWNERS'
_ASSQCIATION, INC.

ecretary of State

04-28-2004 90305 004 ****61 .25

~Pringipal Place of Business

Mailing Address

P.0. BOX 542423 P.0. BOX 542423

MERRITT ISLAND, FL. 32952 IS MERRITT ISLAND, FL 32952 US

e v R R R
Suite, Apt. #, efc. Suite, ApL #, elc. 04162004  Cng NP CRZEQ37 (10/03)
City & State City & Siate 4. FEl Number Appficd For

- - . - 583267627 “[Net agplicable
Zip ) * Country ~ Zip ) .Country 5. Ceriificate of Status Desired a srg';gsq mﬂ - :

B Neme-end-Aedtirens-of Evrrent Regioiored leped

7. Newww o Arddwnw of Now Rugisiorss genk

‘ SHANE CAROL R

1220 TROPICAL COVE DR.
MERRITT ISLAND, FL 32952 -

Do CcornsER

ST:eet Address (P.O. Box Number is Not Acceptable}

DARD CRERT e\ %

N SOt

FL [ 2%%.<a

the obligations of registered agent.

) IM/JZU )%/w(vi/

_B. The above named entity submits this statement for the purpose of changjng its regjstered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

%/Joﬁ

m:e vy‘psd of printed name of registered agent &nd titte if applicable.

(NGTE. Registered Agent signature required wher renstating)

Dpate

AmEg:ing,Fee is $61.25 8: Efection Campaign Fnancing $5.00 1ay Bo

- ‘Diue h;mt,mM'T‘—'-" .. Trust Fund Contribution. Added to Fees
0. : g OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS it 10—
TTLE PO ~ Mm e e ‘[ tnamge  [S}Addition
NAME HAROLD, JERRY " - NAME MBI A m;c..\«\ - -
STREET ADORESS [~ 1240 TROPICAL COVE DR—- —smtsrm \\mg‘;ga.\.. Coi .
ome-sE-ap  + MERRITE ISEAND, FE: 32052 -2 ARl i TR, S::lﬁ- e L )
THLE- B Dﬁerae - v R0 e O3 cramee .. [SFAdditon
NAME ----- | SENN,-BERNIE- - - L NAME- osTre e
STREET ApoRess |- 3130 PEACEFUL ISLECT. | socer annesss. |\ 2 @O&G&a\'ﬁ\ﬁ. ax.
crv-sTze | MERRITT ISLAND, FL 32552 P [ onv-sv-ze M@,\A AsL S\ ToAsR )
e - Wfeiae e o O Change  [WGdition
NAME _'SHANE CAROL R | %0“3&_1 BL OO0, ] k
STREET ADDRESS | 1220 TROPICAL COVE DR. STREET ADORESS | vy @y CQI‘:SM REPQD X -
CITY-ST-21 MERRITT ISLAND, FL 32952 Oy -51-2IF “&Qﬂ_\*‘k x‘\-‘ Qm 3 acﬁa_ f
ame o _so O pesete ™ S0 . [ Change - Addition
NAME "THOMAS, PEARL [ nane ey @H&\
STREET ALTRESS | 1260 TROPICAL COVE DR, EI'REIADIP!—SS \ Bl | mw Lo OR.
“OT-SIP | MERRITHISEAND 32052 —— SRS TAAGQQ MY IR\ T\e w2952
TMLE [ pesete - e ’ v {J Chrange b Addition
NAREE HNAME
STREEF ADDRESS | - - L SIREET ADORESS- | —
GIY-ST-2IP _§ ov-sr-zp
WLE [ peiee TRE [F Change ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-82-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated i Section 119. 07%3)0} Florida Statutes. | further cerstity that the information
indicated on this report or supplemental report is tie and accurate and that my signature shall have the same legal e
of the corpotauun or the receiver g trustee empoweredto execute this report as reguited by Chapter. 617, Florida Statutes; and that my name ﬂppears in Biock 10 or Block t1if

ect as if made under oath; that | &n an officer or director

‘V/?Apc/ (wdso:t 9!/&2

Duybme Phone #




