2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #N01000001819

1. Entity Name

TROPICARE VILLAS CONDOMINIUM ASSOCIATION, INC.

Feb 08, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

P. 0. BOX 831601

MIAMI, FL 33283-1601

Malling Address
P. 0. BOX 831601

MIAMI, FL 33283-1601

DO NOT WRITE IN THIS SPACE

W AR A

02042007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
65-1086195 Not Applicable
i ; $B.75 Additional
5. Certificate of Status Desired a Foe Roquired

6. Name and Address of Current Registered Agent

SANTIAGO, MICHAEL
3851 SW 147 AVE,, #102
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typad o ponted name ol tegistared agent o e i applicabie. {MOTE: Registeced Agent signatume required wier 1einsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
mMLE PD I
NAME SANTIAGO, MICHAEL
STREET ADDRESS | 3831 SW 147 AVE # 102
ory-s1-2¢ | miam, EL 33185 LOODNOGCETES
me ™ I 1B 20031001 £1.28
NAWE GUZMAN, HENRY
STREETAGDRESS | 3831 SW 147 AVE # 104
CiYY-ST-2P MIAML, FL 33185
TME SD
NAME SANTIAGO, BARBARA
STREETADDRESS | 3831 SW 147 AVE # 102
LIy -S1-29 MIAMI, FL 33185 DO N OT WR'TE
e IN THIS SPACE
STREET ADDRESS
CIry-81-2P
TALE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contalned in Chapter 119, Florida Statutes.  further centify that the Information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all oiher like empowered.

of the cotporation of the receiver or trystee emy
changed, or on an atiachment will

SIGNATURE:

IGHATURE AND ?En OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

257

Daytime Phone &




