2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED

DOCUMéNT # 721751

1. Entity Name

INC

TROPICAL TERRACE CONDOMINIUM ASSOCIATION,

Principal Place of Business

13725 NE 6TH AVE
N MIAMI FL 33161

Mailing Address

13725 NE 6TH AVE
N MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90307 001 ****61.25

5004259

LTI

NORTH MIAMI FL 3316

1

1st MOORE CR2EQ37 (10/04
City & State City & State 4, FEI Number Applied For
59-1725688 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e L - o Name _ _
COOK, ALICIA J .
' Street Address (P.O. Box Number is Not Acceptable)
13725 N.E. 6 AVE.
UNIT 210

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad of prnlad name of 1agisierad agant and tille it spplicable

{NOTE: Ragistarad Agent signatura raquired whan rainstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11.
i3 sb B (R Detete THLE [ Ghange  [J Addition
NAME PIERSON, ARTHOLA NAME
STREET ADoRESS | 13725 NE 6 AVENUE' STREET ADDRESS
CITY-Si-7IP NORTH MIAMI FL CITY-5T- 7P
me D O Deiete e \/ (K change [ Acition
NAME WORRIE, JULIET NAME WoRRIE  Jull T
strees poress | 13725 NE 6 AVENUE steeTanoiess | (3748 NE b AVNUE
ory-sr-zp - [MIAMIFL 33161 CITY-ST- 2P MIAMI , FL 336l
_lme_ PO 1 Deete THLE j O change |7 Addition
HAME T |COOK, ALICIA — = T - NaME T e — i - Tt T
STALZET ADORESS | 13725 NE 6 AVENUE STREET ADDRESS
CITY-Si-7Ip NORTH MIAMI FL CITY-ST-21P
s O Delets TLE D O change K] Adation
NAME NAME CHALEE FENNETH _
STREET ADORESS sweeranoress | |3129 NE b AVENUE
CITY-ST-7IP CITY-S7-2IP ”M(M‘ . F(_ 33 “0'
TTLE O3 Delete TITLE ) . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2p CITy-ST-71P
WILE O Delete TILE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-ST- 21 CITy-S1-2IP

OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all othgr like empowered,

SIGNATURE:

30539 -38 3D

H/ﬁ/oo’

Daytume Phone #




