2000 UNIFORM BUSINESS REPORT (UBR) ooy ik

g = b g Ty -
‘ 06-09-2000,50012 017 ****61.25
DOCUMENT # N97000005681 - 4 gy
1. Enlity Ngme HE et .
. 5]
TROPICAL FALLS OWNERS' ASSOCIATION, INC. .oy, PRIZ Dt
0f) JuL ah
g . TATE
Principal Place of Busingss Maiting Address weeainy OF b’ipﬁhk
il . | seoRE A O o
7200 PADDISON RD _ 7200 PADOISON RD TALLAHASSEE,
CINCINNAT] OH 45230 : CINCINNATI OH 45230-2370 e
us US ~
RS T AR
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Gity & State N : City & State : 4. FE\ Number Apphied For
: 59-2339522 Not Appicable
Zp Couney Zip Couetry . Certificate of Status Desired O Ee%gesq Lmiﬁonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
: - ~E T Magpe T -
_ . . _ T 3 iR
DYE JAMES D Street Addrgss (BT Bax Numbar is e Arr-nn!ab}e);
1208 MANATEE AVENUE WEST TToTTT oo
BRADENTON FL 34205 oV L a— T FL { Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or regisiered agent, o both, in the state of Florida.
. Ay .
SIGNATURE . - _ -
Slpnaure, typed of pﬂ”.d nama of negisterad agant and tide  sppicatls, (NOTE- Ragisiered Apeni sipnanxs raquined wher rainstating) DATE
FILE NOW: 9. E'I‘eclion Campaign Fnancing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added 1o Fees Department of State
10. ) OFFICERS AND DIRECTORS R {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o " Delete TITLE - [JChange (] Acdilion
HAME NEAL, CATHERINE E NAME
STREET ABDRESS | 7200 PADDISCN RD STREET ADORESS
On-SEIP I CINCINNATI OH 45230 orvy-S1-z¢
Tme DSt . Dekege THLE [ Change LD Addition
NAME MURPHY, MEAGAN HAME — e
STREET ADDRESS { 4080 NIMITZVEW DR STREETADORESS :
crv-s1-2P | GINGINNATE OH 45230 uire-S1-2¢
me - . DP e imazr o e it = e — -~ Dot TE e fomsmmitimse o = S = e e -, [.Change,, . [ Addition.
NAME |NEAL; ROY NAME '
STREET ACQRESS 72m PADD}SON RD STREEY ADORESS
Gr-St28 - | CINCINNATI OH 45230 o-st-2p
TIILE [ petete p3: [(JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTv-ST-2P CITY-ST- 230
THE . ) Deete # The DOoange [T Addlon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY.5T-2P \
T N . [ Deete TLE FAR ) Ctange  [7 Addirion
NawE .. RAME
$TREET ADDRESS i - : STREET ABORESS
CITY-ST-2IP CITY-ST-21P

121 hgrebf certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the inforr{:alion
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ) &m an officer or director
of the corporation or the receiver o, trusfee empmﬁexmmﬂ this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

changad, of on ah attachrmaent wilh X0 gtdrass, with all ofer Uka em) ered.

GIGNATURE AND TYPED-OR PRINTED NAME OF SIGIONG OFFICER ORt IXRECTOR R Dats Durytire Prione #

SIGNATURE: __ SIGNG AU MZEREQUIRED

CR2E037 (9/99)




