2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _

DOCUMENT # 768019

1. Entity Name

THE TROPICANA CONDOMINIUM ASSOCIATION, INC.

Secretary of

Principal Place of Business

15645 COLLINS AVE.
1ST FLOOR OFFICE

MiAM-EE-33H60-4762—
MIAME BEAC K, FL 331604262

Maiiing Address

15645 COLLINS AVE.
15T FLOCR OFFICE

MbAM-F=33480-4782
MEAME BEACH, FL. 33104976

2. Principal Place of Business 3. Mailing Address

il

|

Feb 28, 2005 8:00 am

State

02-28-2005 90215 046 ****61.25

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number . Applied For
59-2348203 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gg;gq;:gional
6. Name and Address of Current Hegisteraed Agant 7. Name and Address of New Registered Agent
o L L i Name e . i o _

?SA&ET(E 863:5%‘ AVE Street Address (F.O. Box Nurnber is Not Acceptable}

#905

SUNNY ISLES BEACH FL 33160
. City FL Zip Code

8. I{’he above named entity submits this state
the obligations of registered a;

sienaTUREX -

2~

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§-05

. {;Slgnatgle‘ Mpmled name o registarad agent and tile i applcable,

DATE

(NOTE: Registerad Agant signatura raguired when renstating)

.9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Addedto Fees
10. OFFIC;RS AND DIRECTORS | EEF ADDITIONS/CHANGES TC OFFICERS AND DI_RECTORS N 10
Tne P 3 Delels TALE pgmMm [ Change m Addition
NAME SAMET, DANIEL NAME HUGUETTE Veyon #7209
sTreeT aponess | 15645 COLLINS AV #9305 STREETADDRESS | (ST S~ COLLENS Av.#7¢
crv-si-ze | SUNNY ISLES BEACH FL 33160 arv-st | Sppny ISWES BEAcH, Fi- 33160
s DBMm ‘ﬂmme THLE pDEm [ Change w Addition
NAME ALLAN, ARTHUR NAME JEAN LTOTTE
sTreeT a0DRESS | 15645 COLLINS AVE #802 STREETADDRESS | | S %S COLLEINS Av. Hyos
orv-sT.ze |MIAMI BEACH FL 33160 CY-STIP | Sy TSLES Bepck P 33160
e ST 7 Detete TE DB SeRnn! O change [ Adaiion
_ NAME RICCIO, GAY | . NAME

. ] Rl - — RN —_— — PO s o«moou — o
STREET ADDRESS | 15646 COLLINS AVENUE, #303 STREET ADDRESS t—;b:,g:,goal LT e RVE # 304
orv-st-op - |MIAMI BEACH FL oS | S nny ITsies BEAGLY. FlL. 33 168
TTLE DBM O oelete THLE DBm OJ Changa [ Addition
NAME KAPLAN, JANET NAME CHARLES ROSVER
staeET aporess | 15645 COLLINS AVE 506 STREET ADDRESS | (S uS COLLEMS AVE H-Ubl
orv-st-ze | SUNNY ISLES BEACH FL 33160 CITY-ST-2F Supwy IsLes Boed, Fr. 33160
TILE v ¥ Delete TITLE DBm i change [ Addition
A GRAY, LUTHER T NAME OLExANDRA ROTTEN
STREET ADDRESS 135545 CgLLngCAVE. #301;0 STREETALDRESS | 1§ Y.S™ (OLLEAS Ay .48 706

UNNY ISLES BCH FIL. 331

CIVY-ST-ZIP ) on-s-72 SN TSues RescH. £1L.3340
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-Si-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptien stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.




