S T
2003 NOT-FOR{PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM.BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 715371 01-13-2003 90464 03] ****g]1 .25
1. Entity Narne .
TROPIC HARBOR ASSOCIATION, INC. N
Principal Place of Business Mailing Address
800 TROPIC ISLE DRIVE 800 TROPIC ISLE DRIVE
DELRAY BEACH FL 3400 -~ - "DELRAY BEACH FL 33483
T (VR MR TR LR
Sufte. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.131«55 Applied For
. Not Appilicable
Zip | Country Zip | (?wntry__ - --— | 8. Certificate of Status Oesired ~ [ Eg‘gil'::‘:"m“"
- 6. Name and Addvess of Currant Hogl__sturod Agent 7. Name and Address of New Registered Agent ~ h
' Name o
BECKER & POLAKORF; P, - === e e (P.O. Box Number is N:t;cceptable)
500 AUSTRALIAN AVE SOUTH
9TH FLOOR _
WEST PALM BEACH F. 33401 City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrahue, lyped o printad name of egretsred agent and tite il applicatie. [NOTE: Registéréd Agam Hignature requined whan reinciating) DATE
ey v e o 9. Election Campaign Financing $5.00 ma 59'_ . Make Check Payablé to
& FILE NOW: FEE 1S $61.25 Trust Fund Contribution. o Added to Fe‘is Florida Department of State
R .
w._i ) " QFFICERS AND DIRECTORS T | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
me PD . # Delets TLE [3Change  [J Addition | &
nave - | KENNETH, CH NAME =
sTReer aconess | 3401 SPANISH TRAIL STREET ADDRESS ~
arv-stze | DELRAY BEACH FL 33483 cny-sT-2¢ 2
e T Deicte me PO Cap pelc, Do | Btwe O Akin g
wue | CAPPELLA, JOE we oy = 'é_:«\ . & \o
smeer aooness | 3301- SPANISH TRAIL #101 STREET ADDRESS I E! — .
| civ-SiiF | DELRAY BEACH FL 33483 N LG E P =L _5*" -

e ki T Wems
nave,~——| TRIAURO; MIKE """~ ‘
sreet anoatss | 3401 SPANISH TRIAL #A 406
cnv-st-2p | DELRAY BEACH FL 33483

me X IR A - s []. —[EAddition |
',;;,;;E‘lé‘ ;\A;f %WQ.' nm @33 :
T e \eeren Beades FT 33 4

Cirr-sT-29

WME . |3V & ooee e Ol change [ Asdnion
MAME KENNETT, C H WAME
smeeT apoRess | 3401 SPANISH TRAL #152 STREET ADORESS

CITY-ST-2P

cry-s-of | DELRAY BEACH FL 33483

WE T O Delete
NAME TALCOTT, BILL

stheeT poness | 3421 SPANISH TRAIL D-326

e Vol @ eotte, TSAL BErthange O Addition
we 8°lg g3 Semnisia v\ W3cG
v [ Dwdveiaq e ook FL FBUED

orv-s1-2p | DELRAY BEACH FL 33483 cv-st-ze

nne 5 O Detete e Q' Briewvn, Smwohe O Cramge ] Acdition
NAME O'BRIEN, JANET NAME qs? 5;:_:&;&\;\ gt 2®X 3%

STREET ADDRESS | 651 SPANISH TRAIL STREETADDRESS | o g W Dadcdn FUIBYX S
arv-st-ze | DELRAY BEACH FL 33483 cv-s-2e 3

12. | hereby certify that the information supplied with this flling does nol qualify Tor the exemption stated In Section 1 19.0?;{3)(6), Florida Statules. | iurher certify that tha infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; Ihat | am an officer o7 director
of the corporation or the receivar or ysiee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appoars in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like g, red.
SIGNATURE: Si m':i.w"ﬂh?\u@;\:‘@mﬂ/\\ ‘/5’%% Boi-265-3271
v Date —

SIGNATURBANDTYPED O PRINTED NAKE OF SiGN#G OFFICER BA DIRECTOR Daytime Phore & .




