Oct 01, 2002 8:00 am

2002 UNIFORM BUSINESS REFORT (UBR). / Secretary of State

09-16-2002 90099 009 ****5] 25

DOCUMENT # 748806
TROPIC SHORES CONDOMINIUM ASSGCIATION, INC.

/|

't Principal Place of Businesa Mailing Address w 33244
14251 GULF BLVD. 14251 GULF BLYD.
MADEIRA BCH. FL 33708 MADEIRA BCH. FL 33708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ] _ DO NQT WRITE IN THIS SPACE. _
- ) —,—.-f_.:.r___...._._.._—_‘.,__.- B et e P S _— - - e S T I e — t
City & State City & State 4. FEI Number Applied For
59‘2%3803 Not Appiicable
Zip Country Zip Couniry : ; $8.75 Additional
5. Certificate of Status Desired 0 Fes Roquired
6. Nama and Address of Current Registerad d Agent 7._Name and Address of Now Registered Agent
— e — e P Docky-ClEvEACER
m Street Address (Pg. %xaim'_?evgis‘bigtﬁcc%ta?)
14251 GULF BLVD
MADEIRA BEACH FL 33708 - —
ty j
JINDIAN S Hongs FL | 335

8. The above named entity subrnits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligatio(aﬁtired agent,
sinansae _\] ‘Q»‘ CQLA! o Q-5-02

Sigratuns, typed ox printect faims of rbgiatored sgent e 100  spficass (NOTE: Ragistorad Agent 1igsirs required whan reiaiaing) CATE
- & Atter Soptember 13, 2002, 8. Elaction Campaign Financing $5.00 MayBe | Make Check Payable to
min. will be $236.25. TrustFund Contribution. ~ [J Added 1o Feas Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD 0  Doese me - [ Charge 3 ddlition | &
NAME BOOTH, MARK NAME I
streer aooress | 189 NUTBEAM RD STREET ADDRESS '8‘“
Gr-S1-2P | EASTLEIGH HANTS, ENGLAND EN 505-05JD CY-ST- 2P i
e _ X Deire e Qe [ addaon | 5
HAME JEFFREY RAME

STREET ADDRESS | 7280 NO. . STREET ADDRESS

ore-s-2p | SAINT FL 33705 CIFY-5T- 28

e ¥SID T O o L . [ Change [ adition

NAME KILLINGBECK, CRAIG me | - T T o T
STREET ADORESS | 56 BLOOMSGROVE AVE - STREET ADORESS

Crv-S-22 | FORT HOPE, ONTARIO, CANADA CN L1-A14 crrv.sr-ze

me L SCCM@T/ - S T Dl crange [ Addition
e A{euncﬂ'\jg/a L e

STREET ADDRESS /6& o) 1 oy 3 STREEY ADDRESS

SVS® ST AT /A 33N brry-51-2P

TME 3 Dsiete O Change ] Addition

NAME

STREET ADORESS STREET ADDRESS

CIY-ST-7P CITY-ST- 29

e ‘ o [ Dekts me _ DOcrage [ agdtion
NAME . NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-5T-71P

12, | heraby certify that the information supplied with this ﬁli:g does ot qualify for the exemption stated in Section 119.07, 3Xi), Forida Statutes. | further cartify tha! the informatian
indicated on this report or supplementai feport is rue and accurate and that my Signature shall have the same legal effect as If mads under cath: that | am an officer or director
of tha corporation or the recelver or irustee ampowered 19 mele this repgrdt as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

gpowered. .

changed, of on an attachment with an addrass with all o4
SIGNATURE: 4'/!/02, 727 854 7500

—




