FILE NOW: FILING FEE IS $61.25

[7 MONPROFIT ‘v FLORIDA DEPARTMENT OF smuiwm
CORPORATION LW
ANNUAL REPORT

1996
DOCUMENT # 720994 (4)

1. Gorporation Name

TIGERTAIL BAY CONDOMINIUM ASSOCIATION, INC.

Sandra B Mortham
Sewcretary of Stale
DIVISION OF CORPORATIONS

PRGN

Principal Place of Business Maiting Address
111 FONTAINEBLEAU BLVD 141 FONTAINEBLEAL BLYD
CORAL GABLES FL 33172 CORAL GABLES FL 33172
[ 3. Date Incarporated or Qualified 3a. Date of Last Report
06/07/1974 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23 |26 59-1546087 Not Agplicable
Sue, Apt. #, etc. Suite, Apt. #, etc iti
ute. Ap e, A 5. Certificate of Status Desired M 53‘75 Adc!ltlonal
@ 2—7| Fee Required
City & State City & Stale 6. Diection Camipaign Financing 0 $5.00 Mmay Be
’E!‘I m Trust Funa Contritution Added to Fees
Fds Cauntry 2y Cauntry B. This corparation has liatilty for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes O ves [no
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SKRLD. INC 82] Srect Addiiess (P.O. Box Nurmber is Not Acceptable)
201 ALHAMBRA CIR
STE 1102 83
CORAL GABLES FL 33134 84| Cny FL lss Zip Code
11. Pursuant to the pravisions of Sections 817 0502 and 617.1 506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regstered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registerec agent. | am
familiar with, and accept the obligatans of, Section 17,0503, Florda Statutes.
SIGNATURE __ . . . . I, . . o _
Sugnarure, byt of priated nare Cf reg slared dgient arc el LT INOTE Fieegeitenad Agrnt Sagriatre e aned wrice e tilat rge DATE I-’f?
12. OFFICERS AND DIRECTORS 13. ADDIONS/OANGE S TO QFFICERS AND DISFCTORS IN 17 %
TILE PD []DELETE T1ME [QChange  [] Addiion | —
NAME DUTTON, DONN 12 NAME L5
smeeraooniss | 2715 TIGERTAIL AVE., #504 13 SIFELT ADDRESS &
Ciry 57 2P MIAMI FL 14GIIY-ST- 2P _ &
TINE D [JOELETE Z1TIILE [Crange [ Addition |
NAME CARROL, DICK 22 HAME
sireeraooness | 2715 TIGERTAIL AVE., #508 23 STHEF T ADDRESS
CIY-51-2P MIAMI FL 2 40Ty-81-2P
TITLE AT [CIDELETE 31TILE A/S/T [JCnange [ Addition
NAME LIGERMAN, DAVID 32 NAME
sweeraooness | 2715 TIGERTAIL AVE. #407 33 STREFT ADDRESS
CHY-ST-2F MIAMI FL 14 CIV S0 2F
TILE DVP {IDELETE 41 TILE [CICnange [ Addition
NAME COOKS, IVORY 4 2 NAME
saeeraconess | 2715 TIGERTAIL AVE., #603 43 STHEET ADORLSS
CrY-ST-2IP MIAMI FL i 44D ST 2p
e [IDELETE 51 TI°LE [C)change  [] Addilion
NAME 5.2 NAME
STHEET ADDRESS 53 STREEI ADDRESS
CITY-ST-2IF 54077 -51-20
TITLE [JDELEIE BATITLE Oichange [ Addition
NAAE 62 NAME
STREET ADDRESS 63 SIRFFT ADJRESS
CITY-S1-21P E4CITY-5T-4F
14. | do hereby certify that the information supplied with tnis fiing is voluntarily fumished and does not quaify tar the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
cerbfy that the information inckcated on this aarual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arm an officer or director gf the corporation or the: roceiver or trustee empowered 10 execulte this report as required by Chapter 817, Fiorida Stalutes; and that my name
appears in Block 12 ar Block 13 if noped. or o1 an attaghfijent with address. .
e SNAS : S5 22
/ - = -5 -2,
SIGNATURE: Ao S [l > Y B ST
GNATURE AND TYPEQ OR PRI AME OF S5IGNING) OFFICER DR DIRECTOR s Crttin’s Prie ¥ |
/{L" RS e i,(a, ”

i 1};1/1?/)‘ JJS o . . ‘




