FILED

1. Entity Name 05-02-2003 90106 001 ***150.00
A TROPICAL ISLE VACATION PROPERTIES, INC.
Principal Place of Business Mailing Address .
315 58TH STREET STE F PO BOX 1995 Cot
HOLMES BEACH FL 34217 HOLMES BEACH FL 34218
2. Frincipal Place of Business 3. Maling Address “""mmml’”l“"m m”""l Il'l”lmllul I”" !m”mlm
Sulte, Apt. #, etc. suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1079225 Applied For
: Nat Applicable
. Zip ! . Courtry ) Zp Country. 5. Cerlificate of Stalus Desired O $8.75 Additional
— s e e - . - m— P - R e -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHER ERESSAA Street Addi (P.Q. Box Number | N.tA tahle)
) ree ress (PO, Box Number 18 NOt ACCeptable
315 58TH STREET STE F
| . HOLMES BEACH FL 34217 ‘
o .
" City FL | ZrCode
8. 'Thé' above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
.. the obligations of regisiered agent.
. SIGNATURE
", ) Signature, typed or printed nama of registered agent and title it apphcabia. {NOTE: Registered Agant signature required when réingtating) DATE
FILE NOWI! FEE 1S $150.00 . N .
After May 1, 2003 Fee will be $550.00 - Eeclon Campaign Financng - fg;g?o'\gngﬂ
Make Check Payable to Florida Department of State '
10. QFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . ] pelete TITLE D / P75 MChange [J Addition
NAME (GALLAGHER, TERESA A NAME [T
streer aofess PO BOX 1995 STREET ADDRESS
omy-st-ze HOLMES BEACH FL 34217 CITY- $T- 2P
TITLE 1 Delete TITLE (O Change {7 Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ov-stze oo CITY-ST-2IP ) -
TLE £ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP l Chy-S7-2IP
TME . [0 pelete TITLE DJ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21F ClTY-S1-2IP
TiTLE (3 Detets TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e ‘ [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2P
4

12. | hereby certify that the informati
indicated on this report or supplg
of the corporation or the receivel
changed, or cn an attachment

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am &n officer or director

br trustee empowered to exegide thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all othe

e W vmiToesen 0. ( 40 1295

SIGNATURE ANDT\’FED OR PRINTERFN E OF SIG NG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE

1v S.LS‘-H’QO

CR2E034 (10/02)



