2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # 739952

1. Entity Name
TIGER'S TRAPP CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-24-2008 90093 029 ****6] 25

Principal Place of Business

2637 SUGARLOAF LANE

Maiting Address
2637 SUGARLOAF LANE

40079930

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address | }“N IIIII ““I ‘|||| ‘I‘Il |n|| ||I| |||“ |||" |l|" m“ “" I|I|nl| || ‘II'
Suite, Apt, #, elc. Suite, Apt. #, etc. 04222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEt Number Applied For
59-1792278 Not Applicable
Zip Counitry Zip Couniry " . $8.75 Additional
. 5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
SUBIC, ALISON THpmpsont, Areysond T,
2637 SUGARLOAF LANE Straet Address (P.O. Box Nuber is Not Acceptable
FORT LAUDERDALE; FL 33312 280 B SO AQGLD e
fpeT tpaypeeoem e o 332172
City FL I Zip Code
8. The above named enmﬂ subrnﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | 2m familiar with, and accept
the obligations of reglslered agent.
SlGNATUHE Q&—(_‘( r.__}:] i WW I ZLIO }‘
Signature, typed or ﬂm!ad namae of wgrslered agent and lite i apphcabie. (NOTE: Regisiered Agaent signatura required whan reinstating) DA}'E
\.
Filing Fee |5 $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contripution. Added to Fees Florida Departmgnt of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT B Dekete THLE T gcmmge [ Addition
NAME SUBIC, ALISON J NAME THomesorl, Assord J
STREET ADDRESS | 2637 SUGARLCAF LANE STREET ADDRESS | 722 3¢ mp,@ Waay =4
cmy-sT-2¢ | FT LAUDERDALE, FL 33312 oS | Eopr LervoSeDA s, . 33312
TIRLE vPD [ Delete TIFLE [Jchange  [Z] Addition
NAME JOHANNESSEN, CATHEY NAME
STREET ADDRESS | 2593 TRAPP AVENUE STREET ADDRESS
CITY-ST- 2P MIAML, FL 33133 CITY-ST-2IP
TRLE VPD [ Delete TIE D change [ Addilion
NAME THORNE, MARIA NAME
STREET ADDRESS |- 290" SUNRISE DRIVE, #306 STREET ADDRESS ~ —-
CiTy-ST-2IP KEY BISCAYNE, FL 32149 CITY-ST-2IP
TILE VvPD [ Delete TMLE [ Change [ Aadition
NAME GRASSIE, YVONNE NAME
STREET ADDRESS | 3916 IRVINGTON AVENLIE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33133 CITY-57-2P
TILE O Delete TMILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S1- 2P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2P

12. 1hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an afficer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: dei D Tuewapenc—  thisort I THomeson)

4[22f0k G5 3218398

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER Oft DIRECTOR

Daytima Phone #




