2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # N01000001319. . Feb 25, 2004 08:00 KM
1. Ently Namo Secretary of State
;I'ROPICARE VILLAS CONDOMINIUM ASSOCIATION,
Principal Place of Business - Mailing Addrass
P. 0. BOX 831601 ~ © P. 0. BOX 831601
MIAMI FL 33283-1601 MIAMI FL 33283-1601
i i ICNmATACRAbE
Sufle: Apt. #, etc. Suite, Apt #, elc. MOORE ) CR2E037 (11/03)
City & State ' - City & State 4. FE( Number Appled For
~ 65-1086195 Not Applicable
Zip Counlry Zp Country 5. Cerificate of Status Desired O geae ge5q l.:fecgliona!
6. Mame and Address of Current Registerad g&m . 7. Name and Address of New Registered Agent

Name -

SANTIAGO, MICHAEL _ _
3851 SW 147 AVE.,, #102 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33185 | ]

City FL l Zip Code

8. The above named enmv submits this statement for the purpose of changing its reqistered office or registered agent, ar toth, in the State of Florida. | am famzhar with, and accept
the obligations of registered agent.

SIGMATURE : =
Slgnature typed or prinied name of registored agent and Nitfe f apphcable {NOTE. Registered Agent Srynatura raqured whan renstating) DATE
FILE NOW: FEE IS $61.25 - 9. Election Gampaign Finaneing $5.00 May 8o Make Check Payabie to
Due By May 1, 2004 Trust Fund Contribution Added to Fees Florida Department of State ..
10. " GFFICERS AND DIRECTORS [ ADDTIONS/GHANGES TO CTEICERS AND DIRECTORS N 0o
mie i 3 Delete e CJ Cherge ] Additon
NAME SANTIAGO, MICHAEL NAME O OIRE eSS
smesT ppacss | 3831 SW 147 AVE # 102 STREET ADDRESS 02725/ 04~-80045~024 £1,25
CITY-ST-2IP MIAMI FL 33185 CITy-ST- 2P )
NILE L] [ pelee TITLE [ Change 3 Additien
e GUZMAN, HENRY N
STReeT ApDReSs | 3B31 W 147 AVE # 104 STREET ADCRESS
omv-stze | MIAMIFL 33185 CITY-ST- 2P i
TITLE SD , 3 Delete LE [d Chenge L] Addition
NAME SANTIAGO, BARBARA NANE
STREET ADDRESS | 3831 SW 147 AVE # 102 § sreeri aoress
CITY-ST- 71 MiaMI FlL 33185 CITY-$7-ZIP
TILE 2 Delete TITLE [ Change  [CJ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-S 1P _ CITY-5T-2P _ ) '
TITLE J Detere TILE [J Crange  [T] Addition
NAME NANE
STREET ADDRESS STREFT ADDRESS
Y- ST- 2P CITY - ST- 2P ) -
IMLE 3 pelele TITLE (1 Changs D Addition
NAME HAME
STREET ADORESS STREET ADDRESS
£iTY-ST- 2P CITY-$T- 2P

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19 [}?‘Ef )[l) F'lorida Statutes. | further certify that the lnformalxon
indicated on this report or supplemanial report 15 true and accdrate and that my signature shall have the same legal effect as # made under calh, that | am an officer or director
of the corporation or the recewver Of Tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, #fith all gther like ermnpowered. /

SIGNATURE: i
SIGMATURE AND T\’*D OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Davtime Phone ¥




