FILED

2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 718208 s

1. Entity Name

TROPICAL COURT APARTMENTS ASSOCIATION, INC.

Secretary of State

05-19-2008 90031 021 ****61.25

Principal Place of Business

525 MANATEE CT

Mailing Address

% AVZARES GROUPN INC

VENICE, FL 34285 US 4195 S TAMIAMI TRL PMB 173 .
VENICE. FL 34293 US

S ITAAE IR IRRR MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008  chg-NP CR2E037 (12/086)

City & State City 8 State 4. FEI Number Applied For

59-1444480 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired (] Eg'gesqmtb"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agant
Name
ANTARES GROUP, INC.
4195 S TAMIAMI TRL PMB 173 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34283
City FL I Zip Code

8. The above named entity: !'ubl:nits 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 ¢bligations of registe ;;agent.

3

Sigratre, yped or‘hm name of registered ageni and tive il applicable.

SIGNATURE

(NOTE: Regisiaved AQent signanure raquired when einsiating) DATE

-

% Filing Fee Is $61.25

9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 10
TITLE P TR B/geme TITLE iy [Jchange  CZl-Addirion
Foioang VAL &8 & 0 0
NAME CANETTEN, ROSLYN NAME FJeA L Lava
STREET ADDRESS | 525 MANATEE CT 5 smeromess | Sy E - LAL LN LD
civ-s1-ap | VENICE, FL 34285 CIY-ST-2IP Venrces, L 39453
TIME v et TITLE S [JChange  (Fladdiion
NAME VAN ETTEN, JAMES NAME
, r -
STEET ADORESS | 525 MANATEE CT #5 STREET ADDFESS ‘,‘b’ el LEgFHER
cmy-st-z¢ | VENICE, FL 34285 CiTY-S1-2P DE Palx v 05655
s ST O Detete TLE P WChange 07 Addition
HAME FAIR, BOB NAME
STREET ADORESS | 348 PARKDALE DR STAEET ADDRESS
GITY+ST-ZIP VENICE, FL 34285 CITY-ST-21P
TME O pelste TITLE O change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-§T- 7P
TITLE ] Detete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-20P
TMLE O pelete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST- 7P

12. 1 hereby certify that the information supplied }it.h this f‘ling dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true B curate g my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or truste is repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addigs$, wi o
Lri /o8~

SIGNATURE: 7

BIGNATURE AND TYPEDNOR PRINTED ﬁQHE OF BENMG BFFICER OR DIRECTOR Daytime Phona #




