1. Entity Nama

DOCUMENT # N99000000545

LA TROPICAL OAKS HOME OWNERS ASSGCIATION, INC.

Principal Place of Business

5101 SEMINOLE BLVD #15
ST PETERSBURG FL 33708

Mailing Address

5101 SEMINOLE BLVD #15
ST PETERSBURG FL 33708

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90010 004 ****6] .25

2. Principal Place of Business 3. Mailing Address

AR AT RN RN R

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3606099 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Cenificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCLACHLAN, BRYAN K Street Address (P.O. Box Number is Not Acceptable)
9750 SEMINOLE BLVD
SEMINGLE FL 33775 :

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title it applicabls.

(NOTE: Registered Agent signature requitad when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD [ Delete TME O change [ Additicn g
NAME PENDELL, RICHARD W NAME e
STREETADDRESS | 5101 SEMINOLE BLVD #15 STREET ADDRESS B
fmy-st-2Ip ST PETERSBURG FL 33708 CirY-§1-21P i
TILE vD O palete TIME O Change [ Addition céf;
NAME PHELPS, RICHARD W NAVE
STREET400RESS | 5101 SEMINOLE BLVD #15 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33708 CiTY-51-21P . P
TLE S O pelle TIME - [ change [ Addition
NAME PENDELL, MARJORIE M NAME
sTREET ADDRESS | 5101 SEMINOLE BLVD #15 STREET ADDRESS
emy-§T-21P ST PETERSBURG FL 33708 CIry-St-2p
TMLE D [ Delete TITLE [ Change [ Addition
NAME FRENCH, GERALD NAME
streeT ADDRESS | 5401 SEMINOLE BLVD #15 STREET ADDRESS
cIry-st-2ip ST PETERSBURG FL 33708 ciTy-§7-2IP
TIME 1D [ Delete TITLE [J Change [ Addition
HAME ROBERTSON, DORIS A NAME
sTReeTADDRESS | 5101 SEMINOLE BLVD #15 STREET ADDRESS
CiTy-57-1 ST PETERSBURG FL 33708 T -57-2IF
TITLE [ Balete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP

12. | 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 report or supplemantal report is true and accurate and that my signature shall have the samg
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptar 617,

changed, or on an attachment with an address, with all other like empOWered,

SIGNATURE: /ACTIRI Ex) .E@WEE’E’JI?FT A,

legal effect as if made under oath; that | am an officer or director

‘da Ssa/: :tes; and that my name appears in Block 10 or Block 11 if

rm——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OyIREcT OR

ﬁ-.&% u:}g'/? /

Daytime Phona #




