FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

26

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

N95000001

DOCUMENT #

1, Corporation Name

369 (6)
TROPICAL BREEZE MHP HOMEOWNER'S ASSOCIATION, INC

Principal Place of Business

% E. LEBRON FREE. ESO.
2725 PARK DR., SUITE 3

Maifing Address

% E. LEBRON FREE, ESQ.
2725 PARK DR.. SUITE 8

RN BARATCNU

CLEARWATER Fl. 1023 CLEAWATER Pt 102 3. Date Incorporated or Qualified 8a, Datg 'of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 [26] 20149 Nol Applicablo
Suite, Apt. ¥, etc Suite, Apt. #, etc., " $B8.75 Addwional
;;i ;] 5. Certificate of Status Desired A Foe Required
City & State City & State 6. Elsction Campaign Flnancing . $5.00 May Be
[23) 28] Trust Fund Contribution [ ./ Addedto Fees
Zip Country Zip Country 8. This corporation has liability for ﬁyﬂﬁlble lax under 8. 199032,
[24] 2 2 % Fiorida Stalules [Aves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81 Name
FREE, E. LEBRON 82| Street Address {P.0O. Box Number is Not Accaptable)
2725 PARK DR. .
SUITE 3 s
GLEA.RWATER FL 34823"1023 &4 Ctity FL 85 Zip Code

. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the &

‘ | r 8 abave-hamed corporation submilts this statement for the purposs of changing its repistered
office or regisiered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

1 am an officer or director of the corporation or ¢
appears in Block 12 or Block 13 ¥ ¢

SIGNATURE: __, [P

@ receiver o trustee empowered 10 execute th
ed, or on an atlachmant yith an addres

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

information indicated on this annual repont or suﬁ:plemenlar annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
is repont 88 required by Chapter 617, Florida Statutes; and that my name

i Tyl

SIGNATURE Signalure. hped o printed name ol re.aislemd agart and tilke H applicabls. {NOTE: Registorsg Agent sighndiung requined when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 E
L D [T orLete 11TME L] Change — EpdAaidition &
e LAUHON, BUD i ser KT ., Jor B
st aoomess | 24698 US HWY 19 NORTH LOT 706 e aooeess [l FETP A1S- “

CiTY-ST-2P IATER FL wervsrze_ | CEARB T TEX, KL

TILE D\ T DELETE 21ME _ [ TChangs L] Adaition
NAME LAWTON, FRAN . 2.2 NAME

stReeTapDREss | 24888 1S HWY 198 NORT LOT 502 2.3 STREET ADDRESS

BTy -1 2P CLEARWATER FL 2 65HTY-ST-2P N i

TMLE DS [T oELere 3ATME (2] l;? o> @ ‘ P ’VEI Changs - [sd"Addition
Have WILSON, LAURA 32 MAEw Gokbon ry HOPTARE
stheeraooness | 24808 US HWY 19 NORTH LOT 314 o oness |3 GFE LS. W (T X2 Y
CITY-ST- 2P CLEARWATER FL 34, CITY-$T- 2P . ‘

TINE DT T OEfETE ATTIE FoY 4 _ » LT Ghangs diion
NAE COONEY, BOB 4.2MamE AX /2#0» < ‘ o
steeranpiess | 24898 US HWY 19 NORTH LOT 307 43 STREET ADDRESS g{/é ’4 S. ey ! PN LoT 298
CilY-$T- 79 CLEERWATER FL A CITY-$T- 7P

ME D L} OELETE 5.1 TITLE {1 Change [ ) Addition
NAME ADASE' JOYCE 52 NAME

sTaEeraophess | 24688 US HWY 19 N LOT 612 $.3 STREET ADDRESS

orv-sr-20 "] CLEARWATER FL 54 CITY- §T- 2P

TITLE D L DELETE &1 TE T Changs T Addition
NAME HANSON, HARRY 6.2 NAME

steEraoDREss | 24698 US HWY 19 NORTH LOT 302 .9 STREET ADDRESS

CITY-ST- 2P CLEAWATER FL 64 GITY-81-2P

14. | do hereby certify thal the information supglied with this fiting does not qualify for the exemptlion stated In Section 118.07(3)i}, Florida Btatutes. | further cerlify that the

-




