2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . :

——— 'Apr 24', 2006 08:00°AN
:."JEQEN&;LIZAENT # N96000004602 § 5 Secretary of State
TROPICAL PINES CIVIC ASSOCIATION, INC.
Principal Place of.Business ' " M;xllng ;c;dre;,; . -
1995 E OAKLAND PARK BLVD 1995 £ QAKLAND PARK BLVD
SUITE 210 STE 210
i N 11111 T
04212006 MNo Chg-NP CR2EG37 {11/05)
DO NOT WR'TE IN TH'S SPACE F3 FElNumber Appllechr ._
65-0695420 N . Mot Anplicable
B " 5. Ceﬁi{ica}eof Stfa_t‘us Desired . O gg';zﬂ':g:;ﬁmal

8. Namo and Addres'sﬂof Current Registered Agent

FANIZZA, JOANNE
1985 E OAKLAND PARK BLVD DO NOT WRITE
SUITE 210

FORT LAUDERDALE, FL. 33306 IN THIS SPACE

- - i iran e Vs

8. The above named eniity submits this statement fcr !he purpose of changing its regxstered office ar regtszefed agent, or both in ths State of Florida fam famihaf W|th and accept
the abligations of registered agent.

SIGNATURE — s ewran e P e noo T D

&gnawru yped arprmednameulruglsmredagemnndweifapphcable ; (N(}TE ﬂagxsaemdAgemsngna‘mmr%nuﬁredummelnmg) - e BATE Lo =
9. Election Campalgr Financing “$5. Voo

:ﬁi,;'f,; ::‘;.s-‘ssz‘lt;g Teust Fund Cf:tr?buiion. b O iggeot\gzge 5 Bs,ﬁgﬂ%ﬂégzﬁfq Ei

10. OFFCERS ANDOREGTORE . 1 A T T ey

TITLE PD

NAME FANIZZA, JOANNE

STREET ADDRESS | 1995 E OAKLAND PARK BLVD, SUITE 210

CiTy-sT-2P FT. LAUDERDALE, FL 33306 - L

TITE vD ’

NAME DODA, JUDY

STREET ADDAESS | 1995 E CAKLAND PARK BLVD, SUITE 210

ON-$T-TR | FT. LAUDERDALE, FL 33308 e .

THLE sD

NAME ROXBY, LYNN

STRESTADERESS | 1995 E OAKLAND PARK BLVD, SUITE 210

CRY-51-2@ 1. LAUDERDALE, FL 33308 L. . DO NOT WR!TE

:::-‘- LESTER. GEORGE IN THiS SPACE

SIREET ABDRESS 1 1095 £ QAKLAND PARK BLVD, SUITE 210
CIry-s1.2ip FT. LAUDERDALE, FL 33306 . o

TIE D

HAME BARMES, MELINDA

STREET ADDRESS | 1895 E QAKLAND PARK BLVD, SUITE 210
CiTy-g7-2p FT. LAUDERDALE, FL 33308

TIE

NAME

STREET ADDRESS
CITy - §7- 2P

o PR Laie

I PP

12. | hereby certify that the information supphed wem this f||1ndg does not quaiify ior i axempnons contamed in Chapter 119, Florida Siatutes i fur:her certify that the information
indicated on this report or supplemental report is true an accuraje pnd that my signature shall have the same legal effact 25 if made under oath; that | am an officer or director

of the corporation o the receiver grinisige empowered ig 2uts This report as required by Thapler 617, Florida Statutes; and that my name appears in Block 10 or Blaek 11 §f
changed, or on an attachmgani-o 2 .
SIGNATURE ' Fz:mzz, MZ{ ),@ré ?’5 £515 5445
P " Dale 't Daytime Phone #




