FILE NOW: F
I NONPROELF

CORPORATION
ANNUAL REPORT

1996

.

ILING FEE IS $61.25
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secre:a‘ry of Statg,

DIVISIGN OF CORPORATIONS
DOCUMENT # 7488 (8)

TROPIC SHORES CONDOMINIUM ASSOCIATION, INC.

R AT

Principal Place of Business Maiiing Address
14251 GULF BLVD. 14251 GULF BLVD.
MADEIRA BCH. FL 33708 MADEIRA BCH. FL 33708
3. Date Incorguated or Qualified 3a. Date of Last Report
09/13/1 19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-2063803 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suita. Ap el . Pt #. et 5. Certificate of Status Desired ] $8'75 Add_“'ona[
;2-1 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contritidtion Added to Fees
Zip Country 4ip Country 8. This corporation has labilty for intangstile tgx under s. 193.032,
(2a] 25 29 30 Fiorida Stalutes O ves BNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
31| Name Sus Vi t
an rtueso
GIBSON, DAVID H. B2| Strect Tarﬁagio 0X Tuipbari Not Acceptable)
157 107TH AVENUE u Blvd.
TREASU ISLAN! 83 .
RE D FiL 33740 Madeira Beach
. 84| Ciy IaSl Zip Code
FL | | 33708

w!1. Pursuant to the provisions of Sections 617.0502 and 61 71508, Florda Statutes, the above-named Corporalion submits This statement for the purpase of changing its registered office
or registered agent, or both, in the Stfte of Florica. Such change was authorized by the carporation's board of direclors | hereby accept the appointment a3 registerad agenl. | am
v familiar with, afia accept the obligatigns of, gFction 617.05 3. Florida Statutes.

SIGNATURE a2 AN Lt etor) [/ W Sugsan Virtuoso, Manager.. . oo 0 ome oo
Signature, typed o pricted nan'é of registered agen itarid |in1\r aypdic.able INOTE Regeteradt Agent smratuns fénu rd wher St ig) . DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S 10 OFFHCERS AND DIRECTORS N 2 %
TIHLE PO [JDELETE VATILE [JChange [ Addition |+
NAME FURMAN, RICHARD 1.2 NAME R
STREET ADDRESS %12 BAYTREE COURT 1 3$TREET ADDRESS 8
CITY-S1-TF TAMPA FL 14 0TY-ST- 2P %
TILE VPD [IDELETE 71 THILE \ . . ‘ Change [ ] Addition | ©
Secretar i i.a
e LOVICO, MARIO A y/Treasurer/DiYector
STREET ADDRESS 164%'95 ST 2 3 STREET ADDAESS
CITY-S1-2P HOWARD BEACH NY ? AGHY-ST-2P
TITLE STD yueceTe 34 TINE vice President/Directo® & B Adition
NAME FINEGAN, PATRICIA 32 NAME Ralph Wiehrdt
sraeet aooecss | 6061 2 STREET, E. #32 sasmeeraoohiss | 123 W. Robertson St
wv.srze | ST. PETERSBURG BEACH FL wovse | Palatine, IL 60067
TITLE [JOELETE FRRIIITS ’ [Change [ Acdition
NAME 4 2 NAME
STREEY ADDRESS 4 3STREET ADDRESS
CITY-ST- 1P 44 CITY-ST-2IP
TIILE [CIDELETE 51 TITLE [change [ Additan
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 0Ty -ST- 2P
TITLE CJ0ELETE §1TITLE — _ g g L] GhENge [ Addaion
i oo 2000015477 T3
STREET ADDRESS 63 STREET ADDRESS -B/03/96--01034--1 17
CITy-ST-2 64CTY-§ ZP- A
-5T- 2 4GITY-81- 20
14, | do hereby certify that the inforrmation supplied with this filing is voluntarily Tormshed and does not qualfy for the exemption stated in Secton 119.07(3)k), Flonda Statutes. | further
certity that the information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under
oath: that | am an officar or director of the corporation or 1he receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed. or on an attachment with an address.
SIGNATURE: 1OoepadoTonasctrt kK ES = Mg (813 ssa-ssas
E SIGNATURE AND TYPEO ORPAI £

F SIGNING OFFICER OR DIRECTOR Chate: Baylre Frone ® - |

D1 ~bharA I rPrman CS S_LUW?é m-‘\




