FILE NOW: FILING FEE IS $61.25 FILED

NONPRQFIT i D FLORIDA DERARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham J an 2 7 1 99 8 8 . O O am
ANNUAL REPORT Secretary of State )

1998 '1 DIVISION OF CORPORATIONS S c Cretary Of St ate
DOCUMENT # 768019 (2)

1. Corporation Name

THE TROPICANA CONDOMINIUM ASSOCIATION, INC.

NI

Il

(ARIED TRV

Principal Place of Business Mailing Address
19645 COLLINS AVE. 15645 COLLINS AVE. 3. Date Incorporated or Qualified -
15T FLOOR OFFICE 1ST FLOOR OFFICE 04/19/1983
MIAME FL 331604762 MIAMI FL 3H80-6762 -
4. FEI Number . Applied For
59—234&203 Not Applicable
2. Principal P f i 2a. Mailing Add T en
rincipal Place of Business ailing Address 5. Ceriificate of Staius Desired 0 $8.75 Additional
21 El N Fee Required
Suite, Apt. #, etc. Suite, Apt, #, etc. 6. Election Campaign Finanging $5.00 vay Be
22 27 Trust Fund Contribution | _ Added o Fees
City & State City & State 7. Is this nonprofit corparation a homeowners asseciation?
23 28 Cves [Ino .
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 |29] 30 Personal Property Taxdue June 30, [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
| ~ [81] Name T o
GRAY, LUTHER T 82| Street Address (P.C. Box Number is Not Acceptable) T -
15645 COLLINS AVE . _ - I
#304 8
MIAMI BEACH FE 33180 84| City FL |55| Zip Cods

T1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office o7 registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligaticns of, Section §17.0503, Fiorida Statutes. i '

SIGNATURE Signature, typed of prnted name of reglstered agant and Iite If applicable {NCTE: Registered Agent signature required when refistating) DATE ’

12. QOFFICERS AND DIRECTORS 13. ADTATIONS]CHANGES TO GFFICERS AND DIRECTORS N 12
TITLE [ L T DELETE 11TITLE 1 Change [ ¥ Addition
NAME GRAY, LUTHER T 1.2 NAME

smeeT aporess | 15645 COLLINS AVE. #304 1.3 STREET ADDRESS

GiTY-ST-ZP MIAMI BCH. FL 33160 1.4 CITY- §T-ZIP ]
TILE v ] pecEtE 24 TilLE O Change L] Agdition
NAME LIOTT, ANTHONY 2.2 NAME

streev aporess | 15645 COLLINS AVE. #405 2.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33160-4762 2, 4CITY-5T-ZP

TILE ST LT DELETE 31 TMLE S o © LlcChenge L Agdition
HAME RICCIO, GAY 3.2 NAME

stReeT aoDRess | 15646 COLLINS AVENUE, #903 2.3 STREET ADDRESS

CHY-ST-2P MIAMI BEACH FL 34, CTY-5T- 2P

TITLE D LT DELETE 41TILE ' ‘ T T [Jchange ] Addition
NAME KAPLAN, JANET 4.2 NAME

sTREET ADDRESS | 15645 COLLINS AVE 508 4.3 STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL 44 CITY-ST-2IP

TITLE D LT DELETE 51TITLE ‘[Jchange [T ddition
NAME CLARKE, BONNIE 5.2 NAME

streeT ADoREss | 15645 COLLINS AVE. #303 5.3 STREET ADDRESS

CITY - $1- 2P MIAMI_FL 33160-4762 5.4 CITY-ST-7P

TITLE D 1} DELETE &1 TITLE j | Change [ Addition
NAME HANSON, MAHLON B2 NAME

STREET ADDRESS | 15845 COLLINS AVE #704 5,3 STREET ADDRESS

CITY- 57-21P MIAM! BEACH FL 6.4 CITY-ST-7IP

1d. Thereby certity thal the Informaton supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears i

= ¥l -

Block 12 or Block 13 if chahged, or on an attachipent with an addresg
SIGNATURE: W, - QMMMU /S99 _ 305 G4p-0007>
/f/ 4 Dato 7 DaytimBPhcna#m‘s‘s

E OF.8

—p— &

el k!
SIGNATORE AND TYPED OR PRINTED NAM
e r -y P o . S

-

CR2E037 (10/97)



