2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001939 Jul 24, 2000 8:00 am
1, Entity Name F’ : S t f St t
ccrciary o alc
TROPICAL ACRES HOMEOWNERS ASSOCIATION OF AUBURND
01-18-2000 90016 001 ****a]1 .25
Principal Place of Business Mailing Address
5333 GLENMORE DRIVE ' P.0. BOX 1303
LAKELAND FL 33813 AUBURNDALE FL 32823 .
Suite, Apt. #, slc. Suile, Apt. #, etc. Do N;().ji‘ WRITE IN THIS SPACE
City & State City & State 4, FEI Number ;- page ¥ Apptied For
sq_233£- SL{ I (0 Not Applicable
+e Zips e = | =-Country —Zip— ~Country™ 7T T e 4T $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GABALDON, ADRIAN Sireet Address (PO, Box Numper is Not Acceptable)
210 5. MAIN STREET
AUBURNDALE FL 33823
City FL Zip Coae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE :
Slgnatura, typed or pnnted name of ragistered agent and title it appliceble. (NOTE' Registered Agant signature required whan reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campafgﬂ Fj'fﬂaﬂcfﬂg $5.00 may Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD A {1 Delete TITLE [} change [ Addition
NAME DURHAM, JM - ‘ ‘ NAME
STREET ADDAESS | 545 AVE. K SOUTHEAST STREET ABDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 . CITY-ST-2IP |
TTLE 8D [ Delete TITLE _ [J Change  [] Addition '
NAME HANSEN, MARY NAME
STREET ADDRESS |- 2236 ARIANA BLVD—- -- L STREET ADDRESS - e g P . .
CITY-8T-ZIP AUBURNDALE FL 33880 CiTY-ST-2IP
TITLE T 0 Delele TITLE ‘ Clchange [ Addition
NAME GABALDON, ADRIAN HAME
sTReT ADDRESS | 2100 S. MAIN STREET STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CTY-ST-2IP
TITLE [ pelete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 beleta TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TI7LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

it is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

12 | hereby certify that the information suppli
indicated on this report ar supplel
of the corporation or the recef
changed, or on an attachy j 55, wi

SIGNATUR 2 UL REQUIRED 7/19/00 (363) el 3557

SISIAURE AND TYPED OR PRNTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytima Phone &

AR

!



ﬂT’:Dﬁw\. v REVI G

RBETURMED TV “ou

o Fulkmise THE
FET MumGes .

THe F6'.25 FlLwe
“egE WAs PMD
TAMLARY b 2000 .




