FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISHON OF CORPORATIONS

INC.

DOCUMENT #

. Carporation Name

N95000005218 (1)
THE NEW TROPICAL ISLAND HOMEQWNERS ASSOCIATION,

Principal Place of Businass

30 TROPICAL ISLAND LN.
MERRITT ISLAND FL 32852

Mailing Address

30 TROPICAL ISLAND LN.
MERRITT ISLAND FL 32952

I

N

3. Date Incarparated or Gualified

3a. Date of Lij?ﬁ)oﬂ

11/03/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
kil ;a > | Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. #, et 5. Certificate of Status Desired O $8.75 Additional
;;I Eﬂ Fee Required
City & State Crty & State 6. Etection Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution U Added to Fees
2ip Country 2ip Gountry 8. This corporation has liability for intangible 1ax under s. 1989.032,
?;l a m ;J-‘ Florida Statutes 0 Yes Ko
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
PAPPALARDO, RICHARD M 82| Strect Address (.0. Box Number s Not Accaptabie]
30, TROPICAL ISLAND LN.
MERRITT ISLAND FL 32952 8
84| Cit Zip Code
, y FL ]asl p

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named caorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of. Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed o printaa name ol regrtered 'aéér{l “and tte t angucable {NOTE" Reuistared Agant signatur raparad whan re-nstalu;giiﬁ " DATE &-_,-
12. OFFICERS AND DIREGTORS 13. AODITIONG/CHANGES 10 OFFICERS AND DIREGTORS 1M 17 %
TITLE Pht 1D>e ]fl;‘mc Cemers] [JOELETE 11TITLE S;EL(TO r fey .SC}H.UG(’f Z [JChange [ Addition "E
NaE fi rﬁiﬁc Zm e stano N 12 NAME TGP c_'cz_L Is/AN0 LAME 5
sTREET ADcess | 41§ TropiCar - 135TReET aporess | { 7 £f 29572 &
onv-soe ettt __LSL Ff 3295 14 CITY-ST-2P ﬂfkfﬂi't TS0, ' &
TTLE | SECTEeT AL {JDELETE 21TITLE [Cichange [ Aadition | ©
NAME AUE c;o?qf A infmi/o 1.0 I - 2.2 NAME
STREET ADDRESS | 3O ! K7 ZCf S 23 SIREET ADORESS
o, Fi
CTY-ST-2IP n?C’ﬂ'{i I‘Swn 2 4 0ITY-5T-2P
TILE & f1€€n f-/?C;E CDELETE 31T [JChange [ Additon
e TGO Tabnop tne |
SIREET ADRESS 3G 2 33 STREFT ADDRESS
erv-stae pErOtt T stno, Fi 7 34 CITY-ST- 7P
TITLE DirecTo RS 4K CIDELETE 41 TITLE Cchange [ Adgiton
NAME mal ()é,abzf?l_}./ﬂ g (/1 4 2NaME
sTheeT anoRess | /O THOP! 0 7 / 220572 43 STREET ADDAESS
CiTy-5T-7P ﬁlfff'tf: T35/, ) ? 44CITY-S1-2IP AT TS T
TITLE pmg TS L [CJOELETE 51TILE ] o YO [ Addition
NAME )_7 v U _ﬁﬂj:gg%ufg 52 NAME -15/1 F_ Sk--~011 |.:_8"‘U._9
STREET ANDRESS 25“ ey = / § 3 STREET ADDRESS #5125
CITY-ST-2P [7@/0{_"6 ﬁ(f?”ﬁi f ’ 3,?9) { 54 CITY-S1-2\F
TTLE [CJBELETE B 1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDAESS £ 3 $TREET ADDRESS . .
CITY-S§T-2P 64 CITY-ST- 2P L)"‘l 6 'ﬁc/(:, C?&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

this rep

14. | do hereby certify that tha information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiarida “Statutes. | further
cert:fy that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or he receiver or trustee empowered to exal
appsars in Block 12 or Block 13 if changed, ar on an attachiment with an

SIGNATURE: fuie A b ppa LA100

as required by Chapter 617, Florida Statutes; and that my name

777- 4953

Daylima Phone ¥




