FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 25 1997 8:00am
Secretary of State

DOCUMENT # N9B000004602 (6)

TROPICAL PINES CiviC ASSOCIATION, INC.

F'rincipa\uF"llééé of Business Mailing Address

1800 NORTHEAST 26TH STREET
WILTON MANORS FL 33305-1415

1800 NORTHEAST 26TH STREET
WILTON MANORS FL 33305

UERR AR

3a. [ate of Last Report

3. Date Incorporated or Qualified
09/03/1906

2. Princpal Place ol Business | 2a. Mailing Addrass 4. FEI Number Applied Far
1] 26| 5- 0b954 Z0 Not Applicable
Suiter, Apl #, oe Sulte, Apt #, etc. iti
L, e e “ . o 6. Certificale of Status Dasired ] 38'75 Additional
E'ﬁ’Li o 2ﬂ Fee Required
| Ciy & State __ City & Siate 6. Elechan Campaign Financing $5.00 May Bo
3:2]”_7” e 23] Trust Fund Contribution Addad to Fees
. aip Country 4p Country 8. This corporalion has liability for intangible tax under s. 199.032,
2:1] 128 . gl ;] Florida Statutes Yes END
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FANIHA- JOANNE B2| Strest Address (P.0O. Box Number is Not Acceplable)
1800 NORTHEAST 26TH STREET
WILTON MANORS FL 33305 83
84| City FL B5| Zip Code

agent L ann familar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

|11, Parsuant 1a the provisions of Sccfions 617 0502 and 6171508, Florida Stalutes, the above-named carparation submils this statement for the purpose of changing its registered
office of regsterod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as rogistered

SIGNATURE |
L TH ah v ly;w_l_m_r e ' o tegrléred ag i and vl T apphcable {NDTE Registered Agent signalure required when reinstating) DATE
|12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFT ICERS AND DIREGCTORS IN 12 g
TILE PD ] Detete 1 TTLE P [ change X1 Addition 3
e FANIZZA, JOANNE 12NAM: DopA, oLt 5
sieeranpiess | 1800 NORTHEAST 26TH STREET 1.3 STREET ADDRESS 600 Mo,?ﬁ]@?\g’ 2& ™ <TEeET %
| envsiar | WILTON MANORS FL 33305 ucry-stze | W LA DA MANDE £, FL. 330 e
e VD T DECETE 21TMLE g D trange [ Audiion |
NAME LUGO, BEVERLY 22 NAME D DA J\)D\/
s anoness | 1800 NORTHEAST 26TH STREET 2357eE1 ADDRESS | 10O pdoz‘ﬂ-fg}{r Zé TH sTEECT
Clly- ST 2P WILTON MANORS FL 33305 2 4CITV-ST. 2 b\)”jfﬁl\j ,{AM ofs Y. 22404
TLf SD [T oeiere 31TILE L] Change ™ B Addition
NAME ROXBY, LYNN 32 NAME BA{[\}% MeEU DA
e aoniess | 1800 NORTHEAST 26TH STREET sasteer anoness | (B0 :\brz‘ﬁfﬁ—ﬂ{:‘r Zo™ S+
Cilv-§1-2 WILTON MANORS FL 33305 seony-st2r [IWHLTDN MARRES  FL. 3306
T k1)) [T oeLere 41TTLE D - [T cnange B Addition
NAME FOREMAN, BARBARA 4.2 HANE NoLDe THEREEA
steeerpoviess | 1800 NORTHEAST 26TH STREET asstreer ap0iess | (9000 Npp THERST 26 TH STPEY
crv-stze | WILTON MANORS FL 33305 44CIY-5T-2P wu)’ou MA-N@ES . ZZ=00
i {1 DELETE S1TITLE [ Jchange KT Addition
N 52 NAME ﬁ/’ﬂQJ\JZS A WER
SI4FET ADDRESS s3sTREET ADDREss | [E300 UDW 26T STPET
| cov-siar - S4LITY-5T-2P WILLTDN WMANA LS Tl 205
ML ] DEteTE 61 TTLE D 4 (I Crange Y] Acdilion
NAME 6.2 NAME HesTer 660 (42
STREET ALORESS 6.3 STREET ADDRESS iﬁo(jr goffﬂ-f g uia STEEECT
| ovesioe | seovsrzr | MILTON MANORS T 22305

appears in Block 12 or Block nged, or on an atlachme ith an address

SIGNATURE:

14, | do herey cerlify ihal the informalion supplied with Lhis filing does not qualify for the exemption staled in Section 118.07(3)(i), Floricth Statutes. 1 further certily that the
inforenalion inchcated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhce or <reciar of the corporation or the receiver or trusleg empowsred o execute this report as required by Chapler 617, Florida Statutes; and that my name

Dhizze= Tl Ao (oai)os_sads




