S FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

02-14-2007 90042 001 ****5]1.25
DOCUMENT # 729994
1. Entity Name
TIGERTAIL BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2715 TIGERTRAIL AVE. 6925 NW 42 ST
MIAM, FL 33133 MIAM, FL 33166 40016350
PSSR S ANV AGAITRERERAR IR
Suite, Apt. #, aic. Suite, Apt. #, etc. 01292007 ChQ-NP CR2E037 (12106)
City & State City & Stata 4. FE) Number Applied For
59-1546097 Not Applicable
2P Country Ze Couniry 5. Certificate of Status Dasired ] ?eae-gesqﬁxj:jonal
8. Nama and Address of Current Registared Agent : 7. Name and Address of Now Reglstered Agent = ~ — —

Name
FEIN, P.A., STEVEN
900 SO. STATE RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above named entity submils this staternent lor tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signature, typad or printad name of registered agent and frle  applicablg, {NOTE: Registerad Agenl signature required when reinglalng) DATE
Filing Foe 1s $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ oelete TIILE Ty change  [J Addition
NAME GRUBER, DON NAME
STREEY ADDRESS | 2715 TIGERTAIL AVE 602 STREET ADDRESS
CIry-§1-2IP MIAMI, FL 33133 CITY-ST-70P
TmE T ) Delete TMLE [JChange  [] Addition
NAME LOPEZ, GREG NAME
STREES ADDRESS | 2715 TIGERTAIL. AVE, #510 STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33133 CITY-ST-2P
Ting 5 7 Celete TLE [ Change [ Acdition
NAME LACKOWITZ, JEFFREY NAME
STREET ADDRESS | 2715 TIGERTAIL AVE, #310 STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33133 CiTY-5T-2IP
TImEe [ Delete TITLE O Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -$1-21p CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the infarmation
indicated on this repon or supptemental repgit js frue and acturate and that my signatura shall have the same tagal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusteg’efpffowered 10 axecuts this repont as required by Chapler 617. Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, agGrg brall other like mpower_ed.
| SIGNATURE: 7k 0
Dats

Daytime Phone #




