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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT g
CORPORATION S5 T et b et A‘[)I' 28 1998 8:00am
ANNUAL REPORT o Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQGHMENT # (4)

TIGERTAIL BAY CONDOMINIUM ASSOCIATION, INC.

0O A

Principal Place of Business Maiting Addrass
111 FONTAINEBLEAU BLVD 111 FONTAINEBLEAU BLYD 3. Date Incorporated or Qualified
CORAL GABLES FL 3172 CORAL GABLES FL 3372 74
4. FE| Number Applied For
s 59-1546087 Mot Applicable
. Principal Place of Business 2a. Maiting Addrass
e ¢ 6. Cortificate of Status Desired | $8'75 Additional
21 m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
Fz_z-l 27 Trust Fund Contribution | Added to Faas
City & State City & State 7. s this nonprolit corporation a homeowners association?
—2;1 m Oves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E] 20 ?6] Personal Praperty Tax due June 30, Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SKRLD, INC 82| Street Address (P.0. Box Number Is Not Acceptable)
201 ALHAMBRA CiR
STE 1102 83
GORAI. GABLES FL 3313‘ 84| Ciy FL I“l 2ip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Flonda Statutes, the above-named carporation subirnits this statement for the purpose of changing s registered

office or registered aqem. or both, In the State of Florlda. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointrent as registered
agent. | am familiar with, and accepl the obligations of, Section 617 0503, Florica Statules.

SIGNATURE Signature. typed o printed name of registerad agant and litke ¥ applicable {NOTE: Regisierad Agent signalure required when reinglating) DATE
[ 12 OFFICERS AND DIRECTORS § 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT PD [ J DeLETE 11 TLE . [T Change 7 Addition
HAME LIONE, HENRY V K 1.2 NAME
smeev aooaess | 2715 TIGERTAIL AVE., 205 12 STREET ADDRESS
CITY-S1-2P MIAMI FL 14 CITY-§1-219
TLE ) L] pecere 21TINE L) Change L] Addition
A CARROL, DICK 22 NAME
smreet Aporess | 2715 TIGERTAIL AVE., #508 23 STREET ADDAESS
criy- 51-2e MIAMI FL 2.4 CITY-S1- 2P
TITE T {J OELETE 31TTLE LI Changs [T Addition
NAME , DAVID 3.2 NAME
smerTanoress | 2715 TIGERTAIL AVE. #407 3.3 STREET ADDRESS
CITY-ST- 2 MEAMI FL 34 CITY-ST-2IP
TilRE VPD 1 DeLEne 41 T0LE LF Change L1 Addition
NAME COOKS, IVORY 4.2 HAME
street anoress | 2715 TIGERTAIL AVE., #603 4.3 STREET ADORESS
CoTY-51- 29 MIAMI FL 44 TITY-ST-2P
WLE 7 oFLETE 517ME b.rgc_-}oP_F, |<l T crange DX Addition
NAME 52 NAME hen Hie
STREET ADORESS 53 STREET ADDRESS g:;'f;e Ti19ectait pveat Ho3
CAIY-5T- 710 SACTY-ST-2P |piomi EL,. 33133
TMLE L] DELETE 6.1 WTLE 1 Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CATY- ST-29 64 CITY-5T-21P

4. ) hereby can‘rlz that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplementat annual repont is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i od, or on an altachment with an address.

SIGNATURE:

CR2EC37 (1007)



