2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002004

1. Entity Name

INC.

TROPICAL ACRE ESTATES HOMEOWNERS ASSOCIATION,

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90071 016 ****61.25

Principal Ptace of Business

37511 OAK LAKE CRIVE
ZEPHYRHILLS FL 33541 |

Mailing Address

37511 QAK LAKE DRIVE
ZEPHYRHILLS FL 33541

2. Principal Place of Business

3. Mailing Address

I 1y

il

|

Suite, Apt. #, elc.

Suite, Apt. #, efc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number - Applied For
59-2755864 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _= - - - Name - - . - T T - e

LEBLANC, GEORGE
37511 OAK LAKE DRIVE
ZEPHYRHILLS FL 33541

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typad o printed name of registsted agent and tile if applicabla.

{NOTE Regesterad Agent signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P O Delete TITLE T Change [ Addition
KAME KUHN, ED NAME Mo Ree C JWZZ" 4 ’V? Dre) b A
sikee1 aDoRess | 37546 BERMUDA DRIVE STREET ADDRESS 12 T Y0 FHK L7
CIY-ST- 2P ZEPHYRHILLS FL 33541 CITY-ST1-2IP de‘flyfy/dd); F/_ ggs‘%
it 5 SR Delete THLE ¥4 1 chenge  [R(agdition
NAME COREY, CAL HAME M{ZLC Vieid L BN G
STREET ADDRESS | 3207 EGRET LANDING seei aooness | 26 B EEZy M/
crv-st.zp |ZEPHYRHILLS FL 33541 CITY-S1-21P 2L YR fyries, Fo 23y,
e - T - — L B A — O Change ~ /B’ Addilion
NAME MUELLER, BETTY NAME JUne ¢
STREET ADDRESS | 37629 CARRIBEAN DR. STREETADDRESS | 3 7.5 73 T7E o D
cry-s1-2p [ZEPHYRHILLS FL 33541 CITY-5T-2IP = EPLYRILLS . = 3’,57/
TLE VP N Delete | e 772(/27?%‘ [ Change Bjkddiliun
NAME GUY, STANLEY NAME 0/[K C’ZWB
s1AeEs appress (37634 BERMUDA DRIVE SEIAODNESS | 376 OF OBk £77re DRIve—
ciy-s1-zp  [ZEPHYRHILLS FL 33541 CIFY-S1-2IP ZEPp uyRhrecs L 325Y
TIMLE T ﬁ Delete NiLE T US” 7?32'- ’ [J Change  [X] Addition
GARAFOLO, SHIRLEY
NAME NAME FEBN 574067
STREET ADDRESS Zi';f\(”na?ﬁgh":g :?305'-41? SRENAORESS | 3754y  JOT 7y gy < oliy—
CITy-S1-21P CITY-$1-71 =
T EPLYRGLLs, FL B35Y ]
an: : (K peiete TIILE TR S P2 Rl change [ Addition
- ENGLE, LOIS i col Core
stheet apress | 37621 BERMUDA DRIVE SWEOORESS | B25  Ch J L/FNOIAG
CiTY-S1-2IP ZEPHYRHILLS FL 33541 CITY-ST-7IP 7 H\/ 'eﬁ//éé—j. FL‘

12. \ hereby cern’g that the information supplied with this filing does not qualify for the exemption stated in Section 11@.0?(3)0), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicatad on

changed, or on an attachmer with an address, with all other like empowered,

SIGNATURE:

Zw'm

Pl [573) FF)=<5538

SICNA/TIinND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




