wempii |

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF

l FLORIDA DEPARTMENT OF STATE
Katherine Marris '
Secretary of State

\ RPORATIONS

FILED

Sep 16, 1999 8:00 am
Sgcretary of State

09-16-1999 90008 001 ****61.25

THE
INC.

DOCUMENT # N

1. Corporation Name

|
NEW TROPICAL ISLAND HOMEOWNERS ASSOCIATION,
!

52181,

Principal Place of Business

30 TROPICAL ISLAND LN
MERRITT ISLAND FL. 32952

Mailing Address

30 TROPICAL ISLAND LN,
MERRITT ISLAND FL 32952

LT

2. Principal Place of Business 2a. M'ailing Address 3. Date Incorporated of Qualifed
21 26] 11/03/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 27] NOT APPLICABLE | Not Applicable
City & Stat - City & Staty - - T . s D e "
*——' i ° ‘——I i ° 5. Certifcate of Status Desired a sq.'75 Additional
23 28 Fee Raquirad
Zip Country Zip Country 6. Etection Garnpaign Financing o ${;5,00 May.Be
;;l [2—5] E ’30[ Trust Fund Contribution Addded to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent|

Stregt Address (P.0Q. Box Numper is Not Acceptabie)

) 81 Name
PAPPALARDO, RICHARD M D e
30 TROPICAL ISLAND LN. |
MERRITT ISLAND FL 32952 %
o T 84| City

|

FL Fs—l le Cade

. andl accept the abligations of, Section 617.0503, Flarida Statutes.

ageat. | am familiar

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemert for the purpase of changini its registered
office or ragistered agent, or both, in the Stats of Florida, Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointment as registered

ficnarp M. PAPPA LATDO

ajelaq_

SIGNATURE Slgnature, typed or prinkd'hame of registerad agent and tite if applicable. {NOTE: Registered Agent Signalure required when reinstating) .

1z OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN12_ | £

TME D " OJ DELETE 11TLE ecretal [CjChange ] Addttion |
p fpo

Nk SCHARTZ, STANLEY 120 ﬂum Pﬁ#ﬂm N

steeeraoress| 17 TROPICAL ISLAND LANE memomess| 30 Tropicad Tsland lane ;

ervsze | MERRITT ISLAND FL 32952 werva | Meddkt Tsland, Fl s2a57 e

TME D ) DELETE 217E ClChange  []Addition | &

NAME RUFQ, PAUL ; 22 NAME

streeraporess| 10 TROPICAL ISLAND AVE. 23 STREET ADDRESS

onv-st-ze | MERRITT ISLAND FL 32952 2. 4CTY-ST-2P

=y D - e OoREE  farme - [o—n o = DiChage . [Jdditon

NAvE RUFQ, DEBORAH 320AME

streetaopress| 10 TROPICAL ISLAND AVE. 23 STREET ADDRESS

CITY-ST- 2P MERRITT ISLAND FL 32952 34.CITY-57-29

TME D {3 DELETE 4.1TIE [JChange  [7] Addition

NAME HERBAUM, RANDY 4. 2NAME

smreevaporess| 35 TROPICAL ISLAND AVE. 43 STREET ADDRESS

crv-stze | MERRITT ISLAND FL 32911 44 CITY-ST- 7P

TTE D {7 DELETE 51TME CiChange [ Addition

NAME HERBAUM, JUDY 52 NAME

streer aoDress) 35 TROPICAL ISLAND AVE. 53 STREEY ADDRESS

CITY-5T-2P MERRITT ISLAND Fi_ 32911 54 CITY-ST-2ZP

TME D [J DELETE - 81TME [OChange [ Addition

NAME PAGE, WILLIAM & EILE 6.2 NAME

street aporess) 20 TROPICAL ISL. LANE 3 STREET ADDRESS

arv-stze | MERRITT ISLAND FL B4 CITY-57-2P |

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an

officar ar diractot of the corparation or the recgiver o,
Block 12 or Block 13 if changed, ot on an a4

SIGNATURE:

stes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an addrass, with all other tike ampowared.




