FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 715371

1. Carparation Name

(1)

TROPIC HARBOR ASSQOCIATION, INC.

A0 0 0 0O

Principal Place of Businass

800 TROPIC ISLE DRIVE
DELRAY BEACH FiL 33482

Mailing Address

BOO TROPIC ISLE DRIVE
DELRAY BEACH FL 33483

3. Date Incorporated ar Quialified 3a. Date of Last Report
10/07/1968 01/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 |26] 59-1310055 Not Applicable
Site, APt #, etc. Suite, Apt. #, otc. 5. Certificate of Status Desired O $8.75 Aaditional
22 ;I Fee Requited
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Ba
23 EI Trust Fund Contributicn Added to Fees
ap Country Zip Country 8. This corporalion has fiability for intangible tax under s. 199.032,
24 |25 |29 [30] Florida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLARKE. BEN 82| Streot Address (P.O. Box Numier is Nat Acceptable)
800 TROPIC ISLE DR.
DELRAY BCH. FL 33483 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Secbans 6170502 and 617.1508, Fiorida Statutes, the acove-named corporatian submits this statement for the purpase of changing its registered office
ar registered agent, or bath, in the State of Flonda. Such chan% was autharized by the carperation’s board of directors. | heraby accept the appaintiment a3 registered agent. | am
famihar with, and accept the oblgatians of, Secton 617 0503, Florida Statutes.

SIGNATURE | e e e [ e e
Sigatire, byped or prrted nan e of regebared ager il and W i 3y hodt i INOTE Fugistered Agent signdlurs re(unad when rerstalng! DATE

12. OFFICERS AND DIRECTORS 13. ADDHTIONS CHANGE S 10 OFFICERS AND DIRECTORS IN 12

TLF FD [C]DELETE 11TLE i] Change  [] Addition

NAME BAGKER X0kt - 12 KAME WESTBY, JAMES M,

siveer aosaess | 800 TROPIC ISLE DR. 1.3 STREET ADDRESS

CITY-51- 2IP DELRAY BEACH FL - 14CTY-SI-2P )

TIMLE WX [CIDELETE 21TITLE ¥/D [dchange [ Addition

hAME KRENER, JOHN V 22 NAME

streer aoness | 800 TROPIC ISLE DR. 23 STREET ADDRESS

Gy -S1- 7P DELRAY BEACH FL 7 4CHY-ST-71P

i b0 O DELETE 31 TIE V/D XOChangs [ Addilion

NAME HCKER.- JOHN-—— - 37 WM HOLT, EVERETT

sineer aopress | 800 TROPIC ISLE DR. 33 STREET ADDRESS

CTY-5T-7p DELRAY BEACH FL 14 LTY-ST- 1

TN m( [CIDELETE 41TILE T/D KXChange [ Addition

NAME SWIESKOWSKI, MARY 4 7 NAME

streer aooness | 800 TROPIC ISLE DR. 43 SIREET ADDRESS

CITy-ST-2I7 DELRAY BEACH, FL 00000 44 CITY-ST-2IP

TE B G OELETE §1TIE v/D FChange [ Acdition

it PRI R X ADDIRONX 52 NaME TALCOTT, WILLIAM

stacer axoness | 800 TROPIC ISLE DR. 53 STFEET ADDRESS

CTv - 87-21P DELRAY BEACH, FL 00000 5.4 CITY-ST-7IP

TINLE X [ DELETE 61TIMLE S [JChange K Addition

NAME STRARR JEL KANOR X X X 62 NAME O'BRIEN, JANET

sweer aooress | 800 TROPIC ISLE DR. € 3 STREET ADGRESS

CITY -§1-2IP DELRAY BCH. FL &4 CITY-5T. 2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualdy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under
oalih; that | am an officer or or of the corporation or the recgver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on ar att i

SIGNATURE:

1/19/96

Dare

407-278-8192

la,!me F-‘ncm: N

OR BIREETOR

A arid
__ mﬁ:‘é MR PRIEYD

CR2E037 (12/95)




