FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 768019

1. Corporation Name

THE TROPICANA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

15645 COLLINS AVE.
18T FLQOR OFFICE
MIAML FL 331604762

Mailing Address

15645 COLLINS AVE.
15T FLOOR QFFICE
MIAMI FL 33160-4762

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90072 043 ****61 .25

A W

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed-
[21] |26] 04/19/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2348203 Not Applicable
City & Stat City & State - iti
ity © y 5. Cerfifcate of Status Desired . [] $8.75 Adqltlonal
El E\ Fae Required
Zip Country Zip Country 6. Election Campaign Financing | ~ $5.00 MayBe
;‘ IE] 2_9] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name ‘
GRAY, LUTHER T 82| Street Address (P.Q. Box Number is Not Acceptable)
15645 COLLINS AVE =
#304
M‘AM' BEACH Fl. 33160 84| city FL ] 85‘ Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or ragistered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its regisiered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requined when reinstating)

DATE

1z GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [7] DELETE 11 TLE 7] [ Change F(Adaiu'on
NAME GRAY, LUTHER T 1.2 NAME LouTls NARpUCCT . '
sreeTaporess| 15645 COLLINS AVE. #304 LrsreetaooREss | 1S b Hs COLLTAS AV-#HOZ -

oTY-ST-2P MIAMI BCH. FL 33160 14 CITY-ST-2PP mramT BeH, FLA 3360

TITLE Vv ] DELETE 21TILE [IChange [ Addition
NAME LIOTTIL, ANTHONY 27 NAME

streeTaporess| 15645 COLLINS AVE. #405 23 STREET ADDRESS

crTY-sT-ZP MIAMI FL 33160-4762 2 4CITY-ST-2P

e ST TJ DELETE 31TME = ‘TlChange L] Addition
NAME RICCIO, GAY 32NAME

streeTanoress| 15646 COLLINS AVENUE, #903 33 STREET ADDRESS

CITY-5T-2P MIAMI BEACH FL, 34, CITY-ST-2P

TILE D [ DELETE 43 TMLE [JChanga  [J] Addition
NAME KAPLAN, JANET 4 2NAME

smeeraooress| 15645 COLLINS AVE 506 43 STREET ADDRESS

CITY-ST-7P MIAMI BEACH FL 44 CITY-ST-21P

TMLE D g DELETE 51 TITLE [JChange  [TAddition
NAME CLARKE, BONNIE 5.2 NAME

street ooress| 15645 COLLINS AVE. #303 53 STREETADORESS i

OITY-5T- 7P MIAMI FL 33160-4762 , 54 CITY-5T-2P

e D FDELETE 81TILE " [JChangs [ Addition
NAME HANSON, MAHLON B2 NAME o

streeTanoress| 15645 COLLINS AVE #704 6:3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 64 CITY-ST-2ZIP

14, T hereby certify that the information supplied with this filing does not qualify fo.
indicated on this annual report or supplemental annual report is true and accu
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapta
Block 12 or Block 13 if changed, or on an attachmient with an address, with all other like empoweted. :

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NREGTO”
A -

SIGNATURE:

305 - 940 000

Toytims Phone # .

r the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
r 617, Florida Statutes; and that my name appears in

0032900

CRZEO37 (11/98)




