FILE NOW: FILING FEE IS $61.25

NONPROHRIT
CORPORATION
ANNUAL REPORT

1996 a2
DOCUMENT # N95000001369 (6)

1. Corporation Name

TROPICAL BREEZE MHP HOMEOWNER'S ASSOCIATION, INC

| O

Principal Place of Business Mailing Address

% E. LEBRON FREE. ESQ. % E. LEBRON FREE. ESQ.
2725 PARK DR.. SUITE 3 2725 PARK DR.. SUITE 3
CLEARWATER FL 346231023 CLEARWATER FL 34623-1023

f}r FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporaied or Qualifiec 3a. Date of Last Report
03/21/1985 Y INE
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26} F9- 3329/49 Nat Applicable
Suite, Apt. #, elc. e, Apt. #, otc. iti
uite, Apt. #, elc Sulte, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
E‘ Eﬂ Fes Required
City & Stale City & State 6. Election Campaign Financing O $.4-5'00 May Be
;a—l Trust Fund Contribution /Added to Fees
Gountry Zip Cauntry 8. This corporation hias labity for intangible g/under 5. 189,032,
|25) EI m Florida Statutes O ves WiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
FREE: E. LEBRON 82| Strect Aridress (P.O. Box Number is Nel Acceptable)
2725 PARK DR.
SUITE 3 B3
CLEARWATER FL 34623-1023 o FL T 7o

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purgose of changing its registered affice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o . e e .
Signatura. typed ar printed narme of rogistersd age:: anc title il appl cable. INOTE- Registarsd Agenl signalure required when ronglqt ngl DATE

i2. OFFIGERS AND DIRECTORS 13. ADDTICNS/CHANGE S 10 CFFICE RS AND DIREGTORS N 12

Tme D CJDELETE 11 THLE [iChange L Adcition

NAME D ALSUNERS . .l e VBnE BIANL B »
STREET ADDRESS ‘2¢6735 S et IQMW/# A'A" k yra STREES ADDRESS |2 & G?J) &S ey /G {;L’K’}ﬁ' il 7 7
crrste | CREBRIMIER, Fhan DA He 2P 140ITY-ST-2P L PraVER, L Y6257

TLE YA d 4 P CIDELETE Jarme Dlchange [ Addition
NAME LROAS AL 7 oA WA (ar’fmﬁ' 29 NANE (12 EAIS A2 Y
STREET ADDRESS Rbef 405, /5. /7% pasteer apoaess | 2 & 6 GF LYdi g /7 Asern Loy 5

CR2E037 (12/95)

crisimp | CLr AaallRE, FL e <7 2 4CIY-ST-21p (7// )?/(’2/))]277, AL 2‘/{23

TITLE DS L o DELETE w 31 TILE :3 )y [ICnange (R Addition

NAME L AHRA LA S5, 9 AORK a7 3. 3.2 NAME £ « G AN

STREET ADDRESS '2‘{‘5?5‘ éfm‘i ;;‘Zb//' _ *"é 22 sssweeramress | QY G SF S R L2l MZ 3/6

ITY-8T-2IF ¢ ("t,)?ﬂﬂ 72X, SL T ) saomstme (& Y2 eemER, fEAdT2IDY SHE 22
29/7' CIDELETE 41TmE Cichange [ Addition
i 3’/,5/?"/ G RORTY LT j’&? 4 2 NAME

o1 aonress | 2 Y6 PF 0 O - é 27 43 STRFET ADDRESS

éCt}’fMﬁﬂf AL ¥ 44CTY-51-2P

[JoeLeTE 5.1 TILE CICnange {1 Additicn

Fal
TOICE  ADASE. U SR Pt
1 aviss | 8 VO -5 »f;. e /"’4”’4/1/#’/ &%

¥ i 6.3 STREET ADDRESS
v-g7.2p CetDRrwnp R, e 3623 5.4LTY-5T-2F
< 2 [CIDELETE 61TITLE [change [ Addition
: /9{_'/,’/{’/ S PL 50N Loy By e
TADDRESS | ?’Jig’ D5 Ay, (T T £ STREET ACDRESS
ST-ZF Ce e W reepi2l £ L Y6 2 P 4CITY-S1-2P

do hereby cerlify that the information supplied with this filing is voluntarily Tfurmshed and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
sertify that the informatiendpdicatad on this anpasl, repqrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
sath; that | am an offfer or ‘; tor of the cpfporatifn o the rgts; ared to executa this repor as required by Chapter 617, Florida Statutes; and that my name

i et
. s s

fAue BF SIGNING OFFICER DR DIRECTOR Daytre Prane &




