2005 NOT-FOR-PROFIT CORPORATION FILED
..+ ANNUAL REPORT (AR} Apr 26, 2005 8:00 am

DOCUMENT # 719879 ecretary of State
1. Entity Name 04-26-2005 90135 009 ****61 25
TROPIC BAY CONDOMINIUM APARTMENT ASSOCIATION,
INC.
Principal Place of Business Maiiing Address
2801 FLORIDA BLVD 2801 FLORIDA BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i > EN RN R IRICR
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Appiied For
59-1366787 Mot Applicable
Zip Country Zip Country . ‘ $8.75 Additional
. 5. Certificate of Status Desired O Fos Hequirer.; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Nanw
€|:2A1thEBAEé-J|T II:EIR_?EEROLYO%ALUSGEMENT Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and lil 1 applicable [NQOTE Ragsiered Agent mignature raquited when igmnstating) QATE

FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE v 1 pelete TLE [J change [ Addition
N TUST, ROBERT NAME
STREET apoReEss [2717 FLORIDA BLVD # 424 STREET ADDRESS
CHY-S7-7iP DELRAY BEACH FL 33483 CITY-ST-7IP
TINLE v M Delete TITLE 'Di recho [0 change [ Addition
NAME SHINKLE, MIMI NAME Robert
STRect anoress | 910 DOGWOOD DR # 245 SIRECTADDAESS | 2 82.9 Flor |do_, Blod # 201
CHTY-§7-2P DELRAY BEACH FL 33483 CITY-S7-71 'Dd —y BC } F( 234 A3
TILE D O petete LE Vice Pre S0 ¢r\1‘ X change  [7] Adaltion
NAME BLACK, JOSEPH NAME
STREET ADDRESS | 2829 FLORIDA BLVD # 303 STREET ADDRESS
CInY-ST-2P DELRAY BEACH FL 33483 CITY-S5- 2P
e PT 7 Delete HE TReasurer [ Change R'Addilion

TORTORA, JERRY L N -
NAME ’ HAME James Ross
rncer sobress | 2525 FLORIDA BLVD., #533 swioorss | 2596 Floride. Blod # 43
erv.s.op | DELRAY BEACH FL 33483 a5 | Delrany 2 N £l 33483

D P "
TIRLE 7] Delete TNLE Director [0 change  [\YAadition
NANE MCVEY, RICHARD NAME Tevry Persil
streer aporess (27 17 FLORIDA BLVD., #421 secTao0ess [ 2990 Floride L‘t&h)d # 402,
env-siap  |DELRAY BEACH FL 33483 v | Delroy Deb rl 33483
e 5D 7 Delets ne Direvtor | [ change  [Whddition
NAME SAMPLE. CAROL NAME .T'OM 0 Br‘ i cy\ #‘_330 '
stretr aporrss | 2649 FLORIDA BLVD. #118 seeraoonss | SRS FlorinAa Blud
uivsizp |DELRAY BEACH FL 33483 s | Delras B ch, £/ 33483

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secton 149 Q7(3)i). Flonda Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or Tustoe gmpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach| 1t with an addggbs, with gil other like empowered.
\)/LJZLA /ﬁﬁ@#/ﬁ . Y v ol” 4[9/27"'/&"%/

SIGNATURE: y
/ fmnur’s AND TYPED OR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR Date Daytema Phone &




