NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7156371

1. Corporation Name

TROPIC HARBOR ASSQCIATION, INC.

Principal Place of Business

800 TROPIC ISLE DRIVE
DELRAY BEACH FL 33483

Mailing Address

800 TROPIC ISLE DRIVE
DELRAY BEACH FL 33483

FILED ‘
Mar 02, 1999 8:00 am ;
Secretary of State

03-02-1999 90080 032 ****61.25

145694, 900980 .32

HIII|H|I||lllll|ﬂ||lilllilll“\llllllﬂ!lhIIIN|l|l||lIN|\|ll‘!|I| |

. Principal Place of Business 2a.

Mailing Address

. Date Incorporated or Qualifed

[21] [26] 10/07/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] |27] .58-1310055 .- - [ ~|Not Applicable
Clty & State City & State ] . © $8.75 Additional
;ﬂ E]_ 5. Certifcate of Status Desired [ Fae Required
Zip Country Zip Country 6. Election Campaign Finanging $5.00 May Be .
(24} [25] 29| [30] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registared Agent
’ 81| Name
Do M Eran , SR,
CLARKE, BEN 82 Street Address (P.O. Box Number is N rtable)b{- Ve
800 TROPIC ISLE DR. LOOTLOPC e D(
DELRAY BCH. FL 33483 8 _ :
B4, City - 85| Zip Cede
Doy (Beach FL | &S5

T1. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or

both, in the State of Florida. Such chang

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar willf, spe accept the obligations of, Section 617.0503, Florida Statutes. .
) ke f -

SIGNATURE 5% (5K § .
(" Slgng printhd nawd of registered apghfend title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE L o

12, g 7 T OFFICERS AN DIRECTORS 13. ADD_ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD I DELETE 11 TIMLE y - T | TChange [ Addion | T

NAME CULHANE, PETER K 1ZNAME - e 5

swreeTaooress| 800 TROPIC SLE DR. 1.3 STREET ADDRESS 3

crv-stze__ | DELRAY BEACH FL 14 CITY-ST- 2P e - &

TME vD "3 DELETE 21 TME D R X henge  [JAddion | ©

e MURRAY, JAMES 2w Murvas, Jomes .

streeTapbress| 800 TROPIC ISLE DR. 23 STREETADORESS mc')@ (0P C Thsthe hY 2

arv-stzp | DELRAY BEACH FL 2. 4CITY-ST-2P elrgy_régch O

TME vD ﬁDELETE 31TME VD T,(-Lﬁo'n'l_[lu (Hign ) FiChange [ Addition

e BRADLEY, ROBERT 22N § 00 Tropic Imele DYWL

sTReeT aDDRESS | 800 TROPIC ISLE DR. 33 STREET ADDRESS ;

arv-stze__ | DELRAY BEACH FL 34, CITY-ST-ZP ‘D‘e \VQU\ %6(1 ch LF("

TmEe T + 2 DELETE 41 TIE VD Krewvee , Jotho FChange [ Addition

NAME SWIESKOWSKI, MARY 4. 2NAME :

sTreeT a00ress| §00 TROPIC ISLE DR. 43 STREET ADDRESS

CITY-§T-2P LRAY BEACH FL ) 44 CITY-5T-2P . .

TME D JELETE 54TME W N [ ..ange [ Addition

NAME KATZ, IRVING 52NAME A . :

streeT AbDRESS| 800 TROPIC {SLE DR. 5.3 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 54 CITY-ST-2P

E @ DELETE BATTE “ClChange L] Addition

NAME 8.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same Isgal effact as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

rent with an address, with all other like empowered.

/- a5<49 $21-975-8191

Daytime Phona ¥



