2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 768019 Secretary of State
1. Entity Name
03-10-2006 90005 007 ****45]1 .25
THE TROPICANA CONDOMINILUM ASSOCIATION, INC.
Principat Place of Busingss Mailing Address
15645 COLLINS AVE. 15645 COLLINS AVE.
15T FLOCR QFFICE 15T FLOOR OFFICE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
58-2348203 Not Applicable
Zip Caunlry ap Country 5. Certificate of Statug Dési:ed d $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ':‘...:‘: Name S
SAMET, DANIEL C Street Address (P.0O. Box Number is Not Acceptable)
15645 COLLINS AVE:-
#905 .
SUNNY ISLES BEACH FL 33160
¥ ¥ City FL Zip Cede

8. The above named entity submits i'i'ﬁs 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 il
T Signature. lyped o prnled name Mji'g:f}'lmed g and e W apphcatle (NOTE Regstered Agent signalure squitsd when rensting) : DATE
FIlL_E,!NQWI‘f‘f‘EE. |5$5:|25 : ‘ ‘-:,l" 9. Election Campaign Financing $5.00 may 8o B l'Mak‘e- Check-Payable'id :
. Due By May 1, 2006 S Trust Fund Contribution. Added to Fees . Florida:Department of State -

Lo y ) o . _ " - L 7'_'7‘““;“‘_ ) :, v o
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TITLE v P [ Change WAddiliun
MAME SAMET, DANIEL NAME MESEN HEMER, DENNTS
STREET ACDRESS {15645 COLLINS AV #905 STREET ADDRESS | S @ US (LOLLE NS Av. & SOf
cv-st-zp [SUNNY ISLES BEACH FL 33160 cvestoe | SO Y LSLes B, FLA. 3310
e DBM Rneme TITLE pBmMm [ Change N Addition
NAME DOYON, HUGUETTE NAME ~ORDON, HARDLD &304
STREET ADDRESS | 15645 COLLINS AV #704 sTaEeT ADDRESS | 1S o $S COLLE "‘GSCﬁ“"' 30
omy-51-2F | SUNNY ISLES BCH FL 33160 orvstor |SUNNY TSLESTHLA-33 Lo
e ST [ |21 S N , Tl Change 7] Addition
NAME RICCIO, GAY NAME
STREET ADDRESS | 15646 COLLINS AVENUE, #903 STREET ADDRESS
ciy-s1-2p - |MIAMI BEACH FL City-51-2p
TITLE DBM [J oetere TITLE [J Change  [J Addition
NAME KAPLAN, JANET NAME Lo
STREET ADDRESS | 15645 COLLINS AVE 506 STREECT ADDRESS
Civ-s1-2 - [SUNNY ISLES BEACH FL 33160 CiTY-§T-2p .
WILE v Delete THLE pgmMm I;Y(Jhange [ Addition
NAME GRAY, LUTHER T m HAME L RAY, Wwreer T & 303
sTReET ADDRESS | 15645 COLLING AVE. #303 STREET ADDRESS | 1 Se4S (OLLLNS Av-
ory-st-zp - (SUNNY ISLES BCH FL 33160 oStz JSUNINY ISLES Ben, FuA 23160
TTE DEM gneme TITLE [J Change [ Addition
NAME LICTTI, JEAN NAME
STREET ADORESS | 15645 COLLINS AVE #405 STREET ADDRESS
CITY-ST-21P SUNNY |SLES BCH FL 33160 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida 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 Ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:




