2007 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) ° )

DOCUMENT # 768019

1. Enlity Name

THE TROPICANA CONDOMINIUM ASSOCIATION, INC.

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90053 048 ****51.25

Principal Place of Business Mailing Address

15645 COLLINS AVE.
18T FLOOR OFFICE
MIAMI BCH FL 33160-4762

15645 COLLINS AVE.

AR IR RTRA A

2. Principai Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apl. #, etc.

Suile, Apl. #, otc.

1st MOCRE CR2E037 {10/06}
Cily & Slale Cily & Staie 4. FEI Number Applied For
59-2348203 Not Applicable
Zi Zi "
° Country * Country 5. Corlilicate of Stalus Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMET, DANIEL

15645 COLLINS AVE

#905

SUNNY ISLES BEACH FL 33160

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entj

lho obligations of reglftered agenl.

submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

it Wacewn, docrTaney )-30-07

SIGNATURE
Slgnalure, n‘:;ec or pnrfd name o re;,\s_leled agen! and lille ﬂ/ap::k:ab\e (NOTE. Regrtered %HI mgnature required when renstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T [ 3 pelee nnr DBm g Change [ Addilion
NAME SAMET, DANIEL NAME

SIREET ADDRESS | 15645 COLLINS AV #3905
CITY-s1-21p SUNNY ISLES BEACH FL 33160

i ] AmEI" DANLEL |
STRFET ADDRESS '195&7“5 toitrws AV £ QoS

ON-STR | 0y Tales  Reid, 4. 33160

HILE
NAME

DBM (3 Delste
GORDON, HAROLD

STREETADDRESS | 15645 COLLENS AVE 304
CHY-8I-2IP NORTH MIAMI BEACH FL 33160

e e N8 ﬁcnange L Addition
NAME GORDON, HARGLD
SIRiET ADpiess | 156U coLLivs Aav. B304

ISP |GUY tsLES BCH | FLA, 33160

TITLE
HAMI

SIREETADURLSS | 15648 COLLINS AVENUE, #903
CY-s1-AP | MIAMI BEACH FL

__S_I__,_ _ L __DDeIeler
RICCIO, GAY

T S E Change [T Addition
NAME Riccle, GAY — o -
STRECADDTESS |16 L 4S coLLing Av-#A03

Gr-si-IP | Son Y ISLES Bed | FLd 33106

HILE
NAME

DBM [ celete
KAPLAN, JANET

STREETADDRESS | 15645 COLLINS AVE 506
CIY-SI-7IP | SNNY ISLES REACH FL 33160

MLE pBmMm () Change ] Addilion
HAML KAPLAN, SANET
STRELTADDRESS | [ S b4 S COLerns AV 506

CV-SIZP ISURILY LSLES Bokl, FLA .

e
RAME

DEM )Q Delele

GRAY, LUTHER T

SIREETADDRESS | 15645 COLLINS AVE, #303
CITY-SI-21F SUNNY ISLES BCH FL 33160

T : il
IL::;{[L MESEN HIMERL, DENNID K Qo

sirut | ADDpess | 156 US COLeEnS Ay.# 5ol
ov-stae | Summy LSLES BCH Eh.

THIE
NAME

VP ] Delele
MESENHIMER, DENNIS

SIRETADDRESS | 15645 COLLINS AVE 501
CITY-si- 2P NORTH MIAMI BEACH FL 33160

e P O change  [Rpoction
NAML WLiLTAMS, MICHAEL

siRi ADDRess | 1S 6 UYS Cortipds AvV. & 5o
avsize | Soun Y LsLEs BCW FLA. F34L0

12. | hereby certify that the information supplied with this filing does no1 guality for the exemplions contained in Section 119, Florida Statuies. | further certify that the information
indicaled on this report or supplementat raport is rue and accurale and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the recegyar or trustee empowered to execule ihis report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmgnt with an address, wjlh all other like empowered.

SIGNATURE:

[-20-07 305940 0003

;
SIGNATURE AND [YPED OR FRINED NAME OF SIGMING OFFICER OR DIRECTOR Fi Date Dyt Phane ¥




