b

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

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

>
W

DOCUMENT #

1. Corporation Name

N97000005681 (8)
TROPICAL FALLS OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

1 0 0

1206 MANATEE AVENLIE WEST 1206 MANATEE AVENUE WEST 3. Date Incorporated or Quatified
BRADENTON FL 34205 BRADENTON FL 34205 1m1%7
4. FEI Number wTApplied For
Net Applicable
2. Principal Place of Business 2a. Mailing Add o
pa’ Face Y :' e . 'ing nadress - §. Certificate of Status Desired Ol $8.75 Additional
7 2] OO Mywdauiew b, Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8, Elaction Campaign Financing $5.00 May B
P ;I A b2, Trust Fund Contribuytion Added 1o Fees
City & Slat? Cit!_f.& Staze 7. s this nonprofit corporation a homeowners association?
wati, Of 2] Clncinualy OH B _L1no
Zip " Country Zip Country 8. This corporalion owes or has paid tha curreni year Intangible
mso a Vs k 29' ‘\33 so ;] s A Personal Property Tax due June 30. Oves [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
Dvsl JMES D B2| Street Address {P.O. Box Number is Mot Acceptabla)
1208 MANATEE AVENUE WEST
BRADENTON FL 34205 83
84] City FL le 2ip Code

03, Florida Statutes.

11. Puwrsuant to the provisions of Sections 6170502 and 617.1508, Florida Statutas, the above-named corporation 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 appointment as registered

agent. | am familiar with, and accept the obfigations of, Section €17.

SIGNATURE

, typad of printed name of registared agent ang tita if applicatile (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
W [ petee LITTLE D/VA [J crange 2T Addition
RAME 12 NAME datheripe. £. {4/541,
STREET ADDRESS 1.3 STREET ADDRESS 605’0 WAl f 2 VL s
oTY-ST-2P 1.4 CITY-ST-21P /nlA Oﬂ #5330 Y
TE [ DeLETE 21TLE /5T D Ghange LA Addition
NAME 22 KAME Ca S /)’Iuﬂ.f%
STREET ADDRESS 23 STREET ADDRESS | £ & sg pitore resds bR,
CTY-ST- 20 2 4CTY-5T-2P Crnn of 45330
TILE [ DELETE 31 TILE D/P / [ change [ Addition
NAME 32 NAME Ll :
STREET ADDRESS 33 SIREET ADORESS | OB D put? b8 Jrens P
CITY-5T-29 34 GITY-ST-2P Coivms  oH 452 240
M T DELETE LTLE O Change L Addition
NAVE £.2NME
STREET ADORESS 43 STREET ADDRESS
CiTY-$T-29 44 CITY-ST-2IP
TINLE [ beLeTe 51THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST- 2iF 54 CITY-ST- 2P
TME [ DELETE 6.4 TLE LI Change [ 4] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-7P 64 CITY-S1-2P ’

Block 12 or Block 13 if chal

SIGNATURE:

r on an attachmengwith an address.

Roy  Negac)

14. | heraby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(1), Florida Statutes_ [ further certify that the information
indicated on this annual report or supplemental annual report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

// /b’/ 98 (sibe 7524

ED OR PRINTED NAME OF SIGNING QFFICER DR

Data Daytima Phane & 0063641

CR2E037 (10/97)



