FILE NOW: FILING FEE IS $61.25 FILED

C%%ESE?%%N FLORIDA DEFARTMENT QF STATE
ANNUAL REPORT oy of St Jan 27 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0] f St ate _

DOCUMENT # 715371 (1)
|V O EIRARIRR G -

1. Corporation Name

TROPIC HARBOR ASSQOCIATION, INC.

Principal Place of Business Mailing Address
g([:g_g T:‘?Plﬁ ELE DRIVE 800 TROPIC ISEE DRIVE 3. Date Incorporated or Qualified [ St
BEACH FL 33483 DELRAY BEACH FL 33483
10/07/1968
4. FEl Number Applied For
59-1310055 , Not Applicable
2. Principal Place of Business 2a. Malling Address - i
P I Hing Acer 5. Certificate of Status Desired [ - $8.75 Additionat
’—2_1_} E‘ Fee Required
Suita, Apt. #, etc. _Suitg, _ﬁ_\_pt_. #, etc. 6. Election Campaign Financing ] $5_00 May Be
EI _2—7—] Trust Fund Contribution . Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association? .
E‘ ;EI Olves [no .
Zp Country Zip Country 8. This corparation owes or has paid the cutrent year Intangible
m EI E‘ 30 Personal Property Tax due June 30.  ~ Oves [Ono.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLARKE, BEN 82| Streat Addrass (P.0. Box Number Is Not Acceptable)
800 TROPIC ISLE DR. fal
DELRAY BCH. FL 33483 e - - - e TR e
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. [ hersby accenpt the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signatuse, typad of printed nama of regisiered agent and dila i applicable., {NOTE: Registered Agent signature raquired when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 12 =
TIRE PD L& DELETE 1.1 TILE © Adomge  [Haddion |2
NAME m}mmmm{xx 1.2 NAME CULHANE, PETER K. I~
sTREET ADDRESS | 800 TROPIC ISLE DR. 1,3 STREET ADDRSSS %
CITY-57-21P DELRAY BEACH FL 1.4 SITY-ST-2P - &
ME VD L3 DELETE 21 TME vl [J Change 7 Addition [© -
NAME Wﬂm 2.2 NANE MURRAY, JAMES - ’
smeer anoRess | 800 TROPIC ISLE DR. 21 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 2 4CITY-ST-2P

TIME VD X DELETE 3.1 TITLE VD ] [ Tchange  [3-Addiion

NAME HOER EXEREIX Y 32 RAME BRADLEY, ROBERT R

streeT appress | 8§04 TROPIC 1SLE DR. 3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH rL 34, CITY-ST- 21f

TITLE i [T DelETE 41TMLE T . : “[JChangs [ XAddition

NAME SWIESKOWSK!, MARY 4.2 NAME

streer apoeess | 800 TROPIC ISLE DR. 43 STREET ADDRESS

CITY-57- 7P DELRAY BEACH FL 44 CITY-5T-21

TE vD L] DELETE 51TILE [Tctange [T Additian

NAME KATZ, IRVING 5.2 NAME

streer aoDaess | 80C TROPIC ISLE DR. 5.3 STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 54 CITY-5T-2IP

MLE [3 KX DELETE 6.1 1TMLE [fChange L] Addition

NAME DRI IANETX X 6.2 NAME

steer anpeess | 800 TROPIC ISLE DR. 6.3 STREET ADDRESS )

GITY- $T-2P DELRAY BEACH FL 6.4 CTY-ST-7P N

14. | hereby certify that the Information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath;_that | am an
afficer ar director of the corperation or the receiver of rustee empowereg to execute this rapert as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changs ttachmedt wi = o

1/8/98  561.278.8192




