SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlhm"r"h ’
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 768019 (2)
1. Corporation Name

THE TROPICANA CONDOMINIUM ASSOCIATION, INC.

1996

Principal Place of Business

15645 COLLINS AVE. OFFICE

Mailing Address

15645 COLLINS AVE. OFFICE

TR

MIAMI FL 331604762 MIAMI FL 33160-4762
3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1983 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI Sﬂ i E, 53-2348203 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
to. Ap. ¥, e1c wie. apt &€ 5. Certificate of Status Desired E] $8.75 Adc!mona!
n F m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
E 28 Trust Fund Contribution m Added to Feas
2Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 —2—5] T;Ql ;l Florida Statutes D‘r’es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
! 82| Strest Address (P.0. Box Number is Not Accepiable)
15645 COLLINS AVE [5eHE cColl.TNE AVE. H30Y
#802 ]

MIAMI BEACH FL 33160

bath, in thg, Stata of Florida. S
obligajs of,

change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislered
tion 617.0503, Fioridg Statutes

office or registered agent,
agent. | am familiar ke

SIGNATURE

\,
or gited nama of tegislered Bgen! o tile it applicable /r' {NDTE Registerad Agant signature requied when feirstating) DATE

«
Cit; FL |a,5 Z|E Code
11. Pursuant 1o the provisions of Sections €17.0502 and 617.1508. Flonda Stalutes, the above-named corporation submits this stalment for the purpose of changing its registered

12, OFFICERS AND DIRECTORS £/ 13, ADDITIOMS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )
TIRE P [ peLEvE 1A TLE PARESTIDENT Change  |_] Addition g
it BERNSTEIN, BEN r2ne wTHER T GRAY - 5
streerappress | 15645 COLLINS AVENUE, #6802 1asmeeT oness | [ G HE COLLENS AV & " Jo4 &
OTY-S1- 2P MIAMI BEACH FL uorr-si-z2_ | yNLAME P %&J&L &
TileE \j ] DELETE 21TME VICE PRE¢XO4 Crange Addition |©
NAME BARNES, PATRICIA 22 NawE A NY LoTTXT
secranoness | 15645 COLLINS AVENUE, $601 23 STREET ADDRESS “f:':"l:?c:mus AVE. ®yos
CITY-ST-2IP MIAMI BEACH FL 2 4CITY-ST-2P
e ST [ ToeLer 31 [ Jcrange ] Addition
HAME RICCIO, GAY 32 NANE
streevanoress | 15648 COLLINS AVENUE, #903 49 STREET ADORESS
CITY-8T-2Ip MIAMI BEACH FL 34 CITY-5T-2IP
TILE D [T peLere 417I1LE T Jchange [ Addition
NAME KAPLAN, JANET 4. 2NAME
STREET ADDRESS 15645 COLLINS AVE 506 4.3 STREET ADDRESS
CTY-ST-2P MIAMI BEACH FL 44CITY-5T- 2P
T D g o STTTLE BOARD 6F DIRETOR AgA[ N Crne [ Addition
NAVE LIOTT), TONY 5 2HAME Bonnze CLARWKE
smeeraporess | 19645 COLLINS AVE. #405 s3sreeT aoohess | oS COLLENS AVE. # 303
CITY-5T- 2P EIAMI BEACH FL S4CITY-8T-21P mﬁ m LD

DELET _ han Additian
e HANSON. MAHLON S B sonoo191g07rs”
- ' e -08/12/96--01032--D46
sreeranoress | 15645 COLLINS AVE #704 6.3 STREET ADDRESS o iried Je

= MIAM) BEACH FL BAGITY-SI- 2 ##61. 25

14. | do hereby cerlify that the information supptied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)k}, Fiorida §
further cerlfy that the information indicated on this annual report or supplamental annual report is true and aceurate and that my signature shalptiave 1 el
made under oath; that | am an officer or director of the corporation or the receiver or trustes empowErad to execute this raport as required by C]

that my name appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.
K. E.ow e-6-90

SIGNATURE: SHC AT U THE CUHRED

BIGHATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ’ \‘ Dale
w,,Mm S EARCTAR N =T @At 0 &

tufas. |
clas if
i ,and

§-940-0003

Daytime Phona #
oo0re7To




