FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of St&tﬁ

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000054910 (9)

1. Corporation Name

TROPIC ISLE, A SEASIDE INN, INC.

GOSN T

Principal Place of Businass Mading Address
2100 GILD DRIVE NORTH 2109 GULD DRIVE NORTH
BRADENTON FL 34217 BRADENTON FL 34217
DO NOT WRITE IM THIS SPACE
3. Dale Incorporatad or Qualified
06/23/1997
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
] 2103 GULF DRIVE N [ /03 Galf Dewe M. 65-0763655 ot Appiicable
Suite. Apl. ¥, oic. Suile, Apt. #, elc. L $8.75 Addiional
P a 6. Certificate of Status Dasired [:I Fos Required
City & State Gity & Stale 8. Election Campaign Financing $5.00 May Bs
;;[ gggpgdou BMCA [‘/ . ;I &R ‘[)ﬂlJ’ON B-Q/ﬂd\ Fr Trust Fund Contribution ] Added to Foes
Zip Couniry 2i Country 8. This corporation owes or has paid the current year Intangible
& Sia'l 7 25 ﬂ}’fﬂﬂf\f c- 2—ﬂ] n% 4 Al 7 30 /ﬂ&m#c— Parsonal Property Tax dua June 30 [ ves E Na
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
ROMBERGER, SHRLEY D i Name o g
512 T'ST STREET 82| Strest Address {P.0. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
83
84| City FL asl Zip Code

11. Pursuant o the provisions of Soctions 607.0602 and 607.1508, Florida Statules, the above-named corporation subrits 1his statement for the purpose of changing its registered
office or registerad agont. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registerad
agent. | am famihar with, and accept the oblgations of, Soction 607.0505, Florida Statutes.

L A
SIGNATURE X 5 e A g g A
Signature typect o prinlocgfame ol ragusiered Bgent and Mo it ppplica) (NOTE: Regislored Agenl signalure required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fiILE @ 14 TILE T presibenT [TThange [ Addition
HAME 1.2 NAME Wiltimm (. Ror breatsr
STREET ADDRESS vastier aopeess | 2 70 8 Gute BRI
CITY-SI-2P 14 CITY-ST- 2IP IJ'D—(N'J"N 'Beﬁ“J' F"z SYH]
TMLE LT DECETE 21 TILE Vit PRESTDELY T TcChange  [A Addition
PAKE 22 NAME QUG | B, Bowbea e
STREET ADORESS 2asthest apeess | &v@ 7/ 2 :
GITY-S1-21P 2 4 CITY-S7-2P olmes Pomch K& Bty
TiNE T peLETE 31 TITLE [JCrange L] Asdition
HAME 32 NAME
B | swmeet aporess 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-5T-2IP
TITLE [T pELETE 4ITITE T Change 1 Aadition
NAME 4 2NAME
STREET ADDRESS _ 4.3 STREET ADDAESS
CITY-$T-21P > LA CIIY-S1-2P
TME [ DELETE 51 TITLE L] Change LT Awdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTy-St.21p 54 LITY-SF-2P
ME [T oelEre B TNLE [ Change ] Addition
‘_ NAME 6.2 NAME
"] SIREET ADORESS J 6.3 STREET ADDAESS
¢ [omvsrae BACHTY-ST-2IP

14. | hereby cerlify that the Information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the informatian
indicated on this annuat report or supplemantal annual roport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recoiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: X Jhciles ) Bomlortrs: i hi Poes Aocil 23 /9958

CR2E034 (10/97)



