2001 UNIFORM BUSINESS REPORT {UBR) FILED

1. Enlity Name

DOCUMENT # 748896

TROPIC SHORES CONDOMINIUM ASSOCIATION, INC.
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MADEIRA BCH. FL 33708

Principal Place of Business - . Manllng Address

o8 GUFBLD, 1 e

_.-14251 GULF BLVD..
MADEIRA BCH. FL 33708
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2. Principal Place ol Business 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59 2[]63803 Not Applicable
Zip Country Zip Country » X $8.75 Additional
5. Cerlificate of Status Desired @/ Fan Required
- — . ——f, Name and Addrogs of Current Registered Agent 7. Name and Address of New ﬂegfsierad Agent
Name " -
—ou - s;:—rv =<
. "ZV]R“JUSO,‘SUSAN T Streel Address (P.O. Box Number is Not Acceptab!e)
14251 GULF BLVD 7 ULe B Y
]

MADEIRA BEACH FL 33708 425y GuLE B

NLADELA RéacH FL [®%€70&

8. The above named entity submits this statement for the purpose of changing its regnslered office or repistered agent, or both, in the state of Florida.

> A DD

@}MQ’L

* Signatwre, typed o prinied name of cagibefied agent end tle & a]eucws

(NOTE: Registered Agani sipnature required when reinstating}

"'$5.00 MayBe | Make Check Payable to

FILE NOW: . 9. Electicn Campaign anc;ing
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N0
me -~ | SID e [0 Dekie e EZ: =N A Thange [ Acsition
RAME SCHIRPKE, JOSEF ST N . e -
staeeT apoRzss | 51 WALL ST T STREET ADDRESS N%Zéﬁ R E
orv-st-2¢ | MEREDITH NH 93253 ovszr | BASTLEIGH HANTS SO0So st D ENGLAND
me PD 2 Delete e NT I SE& TREASOCE & Change [ Adiion
NANE MAHNKE, JEFFREY NAME K\ u—w@)ac.c\é
streeracosess | 7280 B0TH AVE NO. STREET ADDRESS 6‘(0 BLO&M CGROVE
orv-s-22 | SAINT PETERSBURG FL 33709 -5 | Foor Aofe ow Ll -\ Ak
me VFD 3 Delete TTE = DIcChange [ Addition
e KILLINGBECK, CRAIG e TEFeH A M t\'l/:' O
_smhesr ooeess. |- 56 BLOOMSGROVE.- AVE - STREET A0DRESS | — 1 A O M >

Sr. RegerBues FLzz A .

ch-ST-2 FORT HOPE ONT. CANADA L1-At1X4 oy -S1-2
TILE - - [ erte mE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5129 CITY-ST-2P
THLE 3 petete TLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-§1-2P GITY-3T-21P
Tme e e - Oosete --— f mE - -- [ change [ Acdition
WNAME NAME o
| STREET ADGRESS STREET ADDRESS
1 Ciy-s7-20 - CITY-ST-21P .

indicated on this report or supplemental report Is true an

12..] hereby cemfy 1hat tha intormation supplied with this filin 3 does not qua!lfy for the exermption stated in Séction 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. :of the corporation cr the raceiver or lruslee empowered o execyte
. changed, er on an attachment withes ith all other [

| SIGNATURE:

6 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

wered.-
u{.,, A [zafa_z., ;,7)3*?2/1,3&2
SIGHNG OFFICER O IRECTOR Das L Daytime Phone &

May 18, 2001 8:00 am
Secretary of State

04-24-2001 90323 045 ****70.00

CR2E037 (1000)



