FILE NOW: FILING FEE IS $61.25 FILED

SSEOPSSTFII(EN * ‘. & ! FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

Sandra B, Mortham .
ANUAL REPORT

1997 DIVlSFC):c ;e;aégzpc;?:T|0Ns Secretary Of State
/OCUMENT # 715371 (1)

.. Corporation Name

TROPIC HARBOR ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
800 TROPIC ISLE DRIVE 800 TROPIC ISLE DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834721
3. Dats Incorporated or Qualified | 3a. Date of Last Report
10/07/1968 01/2571996
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26 1310055 Not Applicable
Suile, Apt #, elc. Suile, Apt. #, efc. N . $8.75 Additional
a p 5. Centificate of Status Desired ] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Moy Be
BI _ZEI Trust Fund Contribution 0 Added 1o Fees
ap Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m m m _3;| Florida Statutes Oves [Dno
9. Name and Address of Current Regiatered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
CLAHKE: BEN 82| Strest Address (P.O. Box Number is Not Acceptable)
800 TROPIC I1SLE DR.
DELRAY BCH. FL 33483 8
B4| City FL 88| Zip Code

11. Pursuant ta the provisions of Seclians 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing ils regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0508, Florida Statutes.

SIGNATURE -
Sigralure, lypod o prinled namae of registerag agent and te -t appicable. (NGTE: Repisteiad Agent signature required when rainsiating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD [ DeECETE 13 TALE PD q Change || Addition

NAME WESTBY, JAMES M. 12 NAME ALCOTT

streer asoaess | 800 TROPIC ISLE DR. 1.3 STREET ADDRESS VILLIM T. T » IR,

CITY-$I- 2P DELRAY BEACH FL 14 CITY-ST-7P

TILE VD X pELETE 21TTLE YD [i Change [ Addiion

NAME KRENER, JOHN V. 22 NAME PATRICIA SHEERIN

sweeranoress | 800 TROPIC 1SLE DR. 2.3 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 2, 4CITY-§T-2P

TILE VD T DELETE 31 TITLE {_| Change  [_J Addition

NAME HOLY, EVERETT A2 NAME

sweeraporess | 800 TROPIC ISLE DR. 3.3 STREET ADDRESS

CUTY- 5T-2IP DELRAY BEACH FL 34, CITY-ST-21P

TILE 10 LT oecete 41THLE L) Change [T Addition

NAME SWIESKOWSKI, MARY 4 2NAME

street apokess | 800 TROPIC 1SLE DR. 4.3 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 44 Y- ST- 2P

TILE Vo (] DELETE 5.1 TILE D [i Coange L1 Addition

NAME TALCOTT, WILLIAM 6.2 NAME IRVING KATZ

saeer apoaess | 800 TROPIC ISLE DR. 5.3 STREET ADDRESS

BHTY - ST-2IP DELRAY BEACH FL 5.4 CITY-51- 2P

TITLE S T DELETE 61 TITLE [_] Change L Addition

NAME O'BRIEN, JANET 6.2 HAME

street anoeess | 800 TROPIC ISLE DR. 6.3 STREET ADDRESS

CITY-57- 2P DELRAY BEACH FL 6.4 CITY-5T- 2P

14, | do hereby cerlily thal the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the
information indicated on this annuat report or supplemental annyal roport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer of directgr of the carparation or the receiver g pe empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

)

appears in Block #2 134 cWaﬂaoh ith an address.
SIGNAT Tl P PTTLIA, My TALCOTT, JR, 1/17/97 561.278.8192

NAME BRSIGNING OFFICER OR DIRECTOR Date Daylme Phore # A044058

( i

CR2E037 (9/96)




