FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ity A DEPARTMENT O May 17,1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90100 040 ****5] 25

DOCUMENT # N97000005681

1. Carporation Narne

TROPICAL FALLS OWNERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 7100 LAddpises Aoy 26| 2v00 s 50t Pogp 10/06/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. ) 4. FEl Number Applied For i
2] [27] APPHEDFOR < - 13239 5211 [Not Applicable :
City & State City & State it i
ty Y 5. Certifcate of Status Desired | $8'75 Adqluonal I
23] Crucimpart, o1 58] /e dp), Clre Fee Required .
n T n
Zip Country Zip Cauntry 6. Election Campaign Financing 0 $5.00 may Be :
24] #5130 l2s] vaa ;l ¥ry3o m uiA Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81[ Name . I I
DYE, JAMES D 82| Street Address (P.Q. Box Number is Not Acceptable) , "
1206 MANATEE AVENUE WEST | |
BRADENTON FL 34205 8 1
84| Ciy FL 85| Zip Code ] I
11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1
SIGNATURE I
Signature, typad or printed name of registared agent and tile if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE . 8 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g §
TLE DVP ] DELETE 11 TLE Oicherge  [JAddion | T 1
NAVE NEAL, CATHERINE E 12NAME s
streetapbress| 1OS0-NIMITRVIEW- 7100 FPhpDise notp 13 STREET ADDRESS 31
CTY-5T-7P CINCINNATI OH 45230 14 CITY-5T-2P R |}
TMLE DST [J DELETE 21 TIMLE CChange  [JAddtion| O = 5
e MURPHY, MEAGAN JonvE I |
smreeTanoress| 1080 NIMITZVIEW DR 23 STREET ADDRESS §
§
oz | CINCINNATI OH 45230 Lecretee 5
THLE DP ) DELETE 31 TME OChange [ Addiion '!
NAME NEAL, ROY 32NAME .
streeTapoRess| 1OBO-NIMT2ZEW-DR- 7100 SHopite~ 104D 3. STREET ADDRESS |
crv-stze | CINCINNATI OH 45230 34.CITY-ST-2P - 1
TME [J DELETE 41TILE [dChangs  [] Addition :
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS p
CITY-ST-ZP 44 CITY-§T-ZIP {
TME [ DELETE 51TME [Change ] Addilion B
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST- 2P 54 CITY-ST-2IP |
TME - . —[Z]- DELETE.- SATME _ ——— . [0 Change .. O] Additien. |~ ;
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-ST-2IP 64 CITY-ST-2IP !

14, | hereby certify that the information supplied with this filing 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 o plomenial annual regort is true 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 corporgfion dF the raceiver or trusjee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changep, or #h an attachment witd an address, wih alt other like empowered.

N/
SIGNATURE: ___| 5879 () buy-752¢

Daytime Phone #




