2007 NOT-FOR-PROFIT CO

RPORATION

ANNUAL REPORT

DOCUMENT #729914

1. Enlity Name
TROPICAL ISLE CONDOMINIUM, INC.

Principal Place of Business
845 COLLIER COURT
MARCO iSLAND, FL 34145

Mailing Addres
845 COLLIER

S

COURT

MARCO ISLAND, FL 34145

FILED
Apr 16, 2007 8:00 am
ecretary of State

04-16-2007 90078 015 ****61.25

40062 (1%

'Hll\ll JARIRTIERTCRR TR

2. Principal Place of Businass - No P.O, Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, elc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbaer Applied For
59-1862143 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additignal
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name

SPINK, SAMUEL C

845 COLLIER CT

#104

MARCO ISLAND, FL 34145

Street Aadress (P.O. Box Nurmber is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuwre, typed o printed name ol ragistered ageni and utle if applcable. {NOTE: Regisiared Agant signature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution, Added tc Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE V| pP 0 Delete TMLE D Change [ Addition
NAME PLAWEEK|, RICHARD NAME
STREET AODAESS | 845 COLLIER CT #503 STREET ADDRESS
CATY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-2IP
TIMLE M DST O Dekete TLE [J Change [ Addition
NAME QORNATO, HARRIET NAME
STREET ADDRESS | 845 COLLIER CT #106 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 GITY-ST-2I7
TITLE v DVP O peiele TITLE [JChange [ Addition
RAME JOHNSON, BERNARD NAME
STREET ADDRESS | 845 COLLIER CT #504 STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL GITY-ST-2IP
TIE v| D [ Deleie TME () change  [T] Aduition
NAME SPINK, SAM NAME
STREETADDRESS | B45 COLLIER CT #104 STREET ADDRESS
CITY-ST- 2P MARCC ISLAND, FL 34145 CITY-ST-2P
TITLE D ﬁ Delate TILE [ crange 7] Addition
NAME MCCULLY, DUNCAN NAME
STREET ADORESS | 845 COLLIER CT # 203 STREET ADDRESS
CITY-§1-21P MARCO ISLAND, FL 34145 CITY-S7-21P
TITLE [0 oelete TITLE 1> [ Change KAddiliun
NAME NAME HC]‘DD‘\OJ 3 \ Robert
STREET ADDRESS STREET ADDRESS 3‘]0\4 Stoc kK P+ 1.
CTY-ST-2P CITY-ST-21P Lowsvilile, K\/ Yoo

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an, chmlke empowered.
SIGNATURE: A\

22
BIGNATURE AND TYPED OR £ OF sncmrgr%‘ﬂsgn PL LUJ& c Ll 4‘4 ('/ &7 38(:(;(‘78;& ]




