FILE NOW: FILING FEE IS $61.25 FILED
nglgggg‘rlztghj : FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT S i Secretary of State

1997 ’\ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000005218 (1)

1. Corparation Name

THE NEW TROPICAL ISLAND HOMEOWNERS ASSOCIATION,

30 TROPICAL 'SLAND LN. 30 TROPICAL ISLAND (N,
MERRITT ISLAND FL 32952 MERRITT {SLAND FL 329526801
3. Dale Incorporated or Qualified | 3a. Date of Last Repoit
1/03/1995 05!15/1956
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
m ;] NOT APPUCABLE Nat Applicable
Sufte, Apt. #, etc. Sulte, Apl. #, etc. ! $68.75 Addiional
22 ;;I 5. Certificale of Status Desired O Fos Required
City & Stale City & State 8. Election Campaign Financing $5.00 may o
;.ﬂ ;I Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 189,032,
24 [25] 29 30 Fiorida Statutes Oves [1no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAPPALARDO, RICHARD M 82| Bueet Address (F.0. Box Number 1§ Not Acceplable)
30 TROPICAL ISLAND LN.
MERRITT JSLAND FL 32952 8
84| City FL 85| Zip Code
1. Pursuant to tho provisions of Sections 617,0502 and B17.1508, Florida Statutes, the abova-named corporation submits this statement for the pur of changing lts registered

office or registored agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered

agent Ia:-?lihar witfy, and act@the figations of, Section 617.0503, Florida Stalutes.
Sy .
SIGNATUHRE e 74 {%/ FL‘ fA
_{'{’Irﬂa, tyr;xd p#name of registered nt and lite # appicable

Signato (NOTE: Reglatersd Agent signature required when reingiating) DATE
12. OFFIGERS AND DIRECTORS O | KE2 5 ADDI IONG/CHANGES TO OFFIGERS AND SHECTOFRS N 12 g
TINLE D DELETE 11 THLE CGhange W Addition 3
KA SCHARTZ, STANLEY T2NAE wiLLiAv -b Erleen EASS. &
smeeraonress | §7 TROPICAL ISLAND LANE Jasmeer s |26 TYopical TIsl. A - 3
crvsize | MERRITT ISLAND FL 32052 weresrze | MELGAE Tslanp, Fl- 32052 ) g
THILE D [T oELeTe 21TLE EESIDENT T Change Addition | O
NAME RUFO, PAUL 27 NAME RANE & CRETCHEN SIHHUELHA N '
smreeraooness | 10 TROPICAL ISLAND AVE. 2ssmeeraooaiss | TROPIEAL Tsi. [y ;
arv-siav | MERRITT ISLAND FL 32052 5 2 40Ty-57-20 ggaﬂm‘ T=L. Fl. 32GS 41::1 B
TILE D DELETE 31 TITLE C . Change Addition
NAME RUFO, DEBORAH 12 NAME A(Ejldfe A . PH PPH LH BDQ
srageracoress | 10 TROPICAL ISLAND AVE. 3 STREET ADORESS {30 T c:P\ cal Tsl- 0 -
CilY-S1-2¢ MERRITT ISLAND FL 32052 34, CITY-51-2IP ‘ <{. Fl.32g9%
i D [ DECETE 41 THTLE - Addition
e HERBAUM, RANDY 420N RicAed H- 4 Pffl 1}50 ¢
sweer aovkess | 35 TROPICAL 1SLAND AVE. sasmeeraooness (30 TroPicel Tsb. (M
CTY-51-2P MERRITT ISLAND FL 32011 uorv-ste IMeqritt Yol Fl 325 N
THLE D LI DeLETE 51 TTLE L] Changs Mi“m
NAME HERBAUM, JUDY 52 MAME BAUL ¢ Juyce A Le.Xg/
steeeracearss | 35 TROPICAL ISLAND AVE. sasmeeraooness |LO “TTOPICal ;% vh L)
CIrY-51- 210 MERRITT ISLAND FL 32011 segmy-st-zp [HI€ ¢ D Tsl. 1 22650
e (T DELETE 61 TITLE . T Change [ Adaition
NAME WW\ 6.2 NANE
STREET ADDRESS I 6.3 STREFT ADDRESS ‘
oiTy-SI- 2P SALTY-ST-2P

14. 1 do heraby certify that the information supplied with this Tiing does not qualify for the exemption slatad in Section 118.07(3)(i), Florida Stafutes. | further certify that the
information inchcated on this annual report or supplemental annual report i rue 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 of the recelédr ar trustes empowerad to execule this report s required by Chapler 617, Florida Statutes: and that my name

appears in Biock 12 or Block 1}# changed, opbman Altgchment with 4 addre‘ S.
SIGNATURE: LéubiH ) o lisla7 177495 2
Dae 01 1 ¢ ¥ Baylime Prone & 030070




