FILED

H it dunestr o Bugtre

- |
0 FORM .
. 2001 UNIFORM BUSINESS REFPORT" (UBR) Jun 05,2001 8:00 am
DOCUMENT # 715371 Secretary of State
1, Entity Nam
y Meme 05-11-2001 90315 006 ****a1 .25
TROPIC HARBOR ASSOCIATION, INC.
Principal Place of Business Mailing Address
800 TROPIC ISLE DRIVE 800 TROPIC [SLE DRIVE
DELRAY BEACH FL 3343 DELRAY BEAGH FL 33480 Sy
e e OO0 A A
Suile, Apl. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1310055 _ Not Applcable
ild | G Zp 1 Country L 5. Cerificale of Statws Desved [ ?ggfqu Addidona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agont
- Name . e e = _ oo
) BECKER & POUAKOFF, PA Street Address (P.Q. Box Number is Not Acceptable)
500 AUSTRALIAN AVE SQUTH
§TH FLOOR _ .
WEST PALM BEACH FL 33401 City FL | 200
8. The above namad entity submits this statemant for the purpose of changing its ragistared office of registerad agent, o both, in the state of Florida.
SIGNATURE ,
Siqnabue, typed or Brinted narne o registored agant and tite 4 appiicable. NOTE: Re jistared AQeri LONALI 4 required whan HEnsixhng) DATE
FILE NOW: 9. Election Campaign Fir-ancing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Conlributicn. Addod to Foos Department of State
10. OFFICERS AND DIRECTORS / ADDITIONS /CHANGES TO OFFICERS AND DlREBCT/ORS IN 10 -
"umE PD ™ betete me e A Thange  (Asction |8 -
NAME MURRAY, JAMES $ -\c}‘%.%p,oum& j\‘n. N &S\ ?;D
steer ouress | 800 TROPIC ISLE DR. v oy, Baacih FC 33 e ST
CITY-ST-29 DELRAY BEACH FL y; _Cmy-$-2P o Y
e VD ¥ Dektz e Tange ] Addition | C&
o TALCOTT, WILLUM e -;;g‘f’%‘@ﬂ S22 e\ 2F o © D
_STREELANNESS | 800_TROPIC. ISLE. DR, ) s AORESS. ch ?"t 2398
orv.st-2» | DELRAY BEACH FL / [P AT —
I VO [ Detets ™e ~J CD—"‘B) [cRnge  [JAwdion |
ONAME . —KRENER,JOHN PG, e %‘t-%u:oe%, _K)ﬂ—wg\-gﬁ\k ‘ﬁ-\\\ D_ o
STREETADORESS | SO0 TROPIC ISLE DR. STREET AGDRESS | 22 ?"""‘U‘sﬁ 3_3 O ,b
CITY-§T.2IP DELRAY BEACH FL / Y- ST-2 EC}'“'
me D (o Delzte T J o %3 [B—Bffmé: [ Addition D
NAME KATZ, IRVING | NAME e re 'ﬁa._Q S22
STREET ADDRESS | 800 TROPIC (SLE DR, 1 smeeraooness | 2 e V S \;L.. 2,3 &K
OITY-ST-29 DELRAY BEACH FL CITY-$1- 2P 'Dcl\'a—':) Ecj"\
THE [ Dalete ] mme = , OO crarge  [&fcition
L N o
i e s [ e %‘;@";m S We S,
STREED ADDRESS et aooress |2, L2\ 298>
oTy-sT- 20 . 5129 oy Redn T 2 Al
TIME €1 Delera TNE ¥
E NAVE u}a BM Q—o‘*" \C-\Q—' )
STREET ADDRESS STREET ADDRESS Gt‘-':‘)\ ‘S'P""\"""S\“C‘“n’ =
CITY-ST- 2P CvY-ST-2P DQ- e B\ (?ﬁéphf\
12, ) hereby oama that the information supplied with this filing does not qualify lor tha axemption statad in Section 119.07(2)i), Florida Statutas. | further ¢entify that the information
indicated on this report or supplementglieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the faceiver Co empowerad 10 exacey this repoﬂ as required by Chapler 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11 i
changed. or on an aﬂachrnen wifh an"address, with all othe Empowared
lSIGNATURE: iBs27) h-7-6/  Sti-243%-3192
CF SIGNING OFFICER OR ARECTOR Date Diaytire Pnona #



