FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT # 217297 Secretary of State

1. Entity Name

TROPICANA GARDENS, INC. 03-26-2002 90003 013 ***150.00
Principal Place of Business Mailing Address

4001 SO. OCEAN BLVD. 4001 SO. OCEAN BLVD.

PALM BEACH FL 33480 PALM BEACH FL 33480

INRNAR AT IR

(WA

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1163175 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

ASSOC'ATED PROPERTY MANAGEMENT Streel Address (P.O. Box Number is Not Acceplable)
400 SOUTH DIXE HIGHWAY
SUITE #10
LAKE WORTH FL 33460 i City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%
3

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura reguired when reinstating) DATE
9. This cgrporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) N )
Tax filing requirement and elects to do'so. - After May 1, 2002 Fee wilt be $550.00 10 .ﬁig:'i: ,?dag;i',?guzgincmg 0 fggjqor‘;?éfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11,
TITLE P 1 Delete e TD O Chenge  [HAddiion
NAME GASTON, JAY NAME DeGimen < Joce R
STREET ACDRESS | 4001 SO. QCEAN BLVD. STRECTADDRESS | pof S, DCCO 3
crv-st-zP | PALM BEACH FL 33480 CITY-8T-2IP S0 vFin £ [im Beg 4. - 33420
TOLE [ [ Dalete TILE ™ [ Change B{ddilmn
NAME MCKENNA, MARIANNE NAME Capt; Mer a ol
STREET ADDRESS | 4001 SO. QCEAN BLVD, STE 201 STREET ADDRESS | f 'ng eeccn Bive * 32
CITY-ST-ZIP PALM BEACH FL 33480 J CITY-ST-2IP St Pafm Beech, oo 33490
TITLE D m Delats TILE D [ Change [ LAddition
wwe | BRADLEY, KATHLEEN . N Moeford Sean  ao
sweect 007 | 4001 SO. OCEAN BLVD, STE 205 s soss | {001 S- Occun Bl
om-sT-2f | PALM BEACH FL 33480 / orv-stap |G 41 P lua Beagb L 33 3o
TITLE D @ Delete TITLE [Jchange [ Addition
N KONDRAKI, MARK N
STREET 200RESS | 4001 S OCEAN BLVD, STE 307 STREET ABDRESS
CITY-ST-ZIP SO PALM BEACH FL 33480 CITY-ST-2IP
TITLE vD [ pelete TITLE [J Change [ Addition
NAME WEEDEN, TOM HAME
STREET ADDRESS | 4001 § QCEAN BLVD, STE 318 STREET ADDRESS
CHTY-ST-ZIP PALM BEACH FL 33480 | cirv-sr-ze
TITLE D [ Delete TILE []Change  [] Addition
NavE LUOTO, LASSE NAvE
STREET ADDRESS | 4001 S QOCEAN BLVD, STE 111 STREET ADDRESS
orv-s7e | SO PALM BEACH FL 33480 v-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repert 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 or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with allether like empowered.

SIGNATURE: _ P Nerla! ey eniGusror) %4 2 §1,)~&22-7/7E

WGNU\JHE AND TYPED OR PRINTED NAME OF SIGNMNG DFFICER OR DIRECTOR 7/ Data Daylime Phane #

?,

CR2E034 (9/01)



