-

3

2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED
Apr 09,2002 8:00 am

DOCUMENT # 7156371

1. Entity Narme

TROPIC HARBOR ASSOCIATION, INC.

ecretary of State

03-06-2002 90055 032 *#*%%5] .25

Princlpal Place of Businass

800 TROPIG ISLE DRIVE
DELRAY BEACH FL 33483

Mailing Address

800 TROPIC ISLE DRIVE
DELRAY BEACH FL 33489

- - -

2. Principal Place of Business

3. Malling Address

[

L |

Suite, ApL. #, etc. Sulte, Apt. #, etc. 0O NOT WRITE iN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59"13 10055 Mot Appliceble

Zip Couniry Zp Country 5. Ceriificeto of Status Desired [ $8+75 Additional

Fee Required

e Name and Address ot Ctlrrem Heglnared Agnt

BECKER & POLIAKOFF, PA-

NEhE T T e T = e e

7. Name and Address of New Rogtttnrod Agarlt

!

Street Address (P.O. Box Number is Not Acceptable)

500 AUSTRALIAN AVE SOUTH
9TH FLOOR -
VEST-PALM BEACH FL 33401 City FL Zip Code
8. The above named entity submita this statemant for the purpose of changing its regisiered office or registered agent, ar both, in Lthe stats of Florida.
SIGNATURE
Sigrature, typad or prinied name of regisisred agent and tte # applcable. [NOTE: Reglstorad Agant signeture faquired when reinsteting) DATE
‘: . Ce .
- ‘ - 8. Election Campaign Financi . A Make Check Payabla ta
. FILE NOW: :FEE IS 351.25 Tr:';tl:zndarggntrs?guﬁ;: e ffﬁo'ﬁiif ° I;epa;t::;nt or gm?oc’ :
10. OFFICERS AND DIRECTORS - | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 0 "
Tme PD. CHets me ¥ QJWM tky'}‘t C'_’je\ [B-Crangs diion | 5
NAME RITAHIE, BETTY HAME \ N TS E 3 .E,
street AnoRESs | 3401 SPANISH TRAL #151G STREET ADORESS é
orv-s2¢ | DELRAY BEACH FL 33483 o-s1-2p %b %@c&nf’ s3K3 g
e VD, O Detas me N U’ %_E—%nne (] Additon | &
NAME CAPPELLA, JOE NAE Sgaaboiisia o= s O
smezr acoress 13301 SPANISH TRALL #101 STREET ADDRESS % ,ef. Aot L‘(&'S
| orv-sze |DELRAY.BEACH FL- 33483 .- .- g = CITY-§T-2P > ND :\:_I_. B3 TN
it D . _ . ) . T &‘QQ [ Ehange Addition
HAME GRIMES, VANES s n%
e AD0AESS | 3351 SPANISH TRAIL #111 STREET ADORESS "‘“'2*\ E é - =
cm-s1-z¢ | DELRAY BEACH FL 33483 CY-5i-2P = wﬁd %BC’L &5
™me n O pelets me N D ?7\{9' QG-Q_, Crthange . [ Addtion
NAME KENNETT,CH NAME Q{\‘\Q@M M
siReeT atress (3401 SPANISH TRAIL #152 STREET ADDRESS LO \ !
ov-si-2¢ | DELRAY BEACH FL 33483 . CiTY-ST-2P 5 %SC)J\ >3 &ﬂ
e T [ Oekte me T D W\....n::z_@ ) _wammn
NAME LAY, BONNIE i NAME - D \% C% N
streer anchess {3421 SPANISH TRAIL #825 STREET ADDRESS -
orv-sr-22 | DELRAY BEACH FL 33483 / o e\ ey, R nST . 3 Uk
TME S [ Deletz me = | \w [B-ehafige ition
NAME WABLRON, PATRICIA NAME ‘3!.6\ ﬁM\n ’C_JLD-Q__&
sTaeeT ADRESS |851 SPANISH TRAIL #440 STREET ADCRESS
omv-sr2¢ | DELRAY BEACH FL 3348 stz | e Ty Bode Xa FO 234&3

12. | heraby cerify Ihat tha information supplied with this filin

does not qualily tor the exemption slated in Section 119. 0?(3)(i) Florida Statutea. | further certify that the infermation
indicated on this report or supplemental raporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corparation or the receiver or trusiee empowered to axacute this report as réquired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all oiher like Empowered.

SIGNATURE:

'n\

Y

Ye9/12- 521276 HEL-

Daytime Phone #




