2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ° FILED

Jan 14, 2008 08:00 A

DOCUMENT # N0O1000001819

1. Enity Name Secretary of State

TROPICARE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

P. 0. BOX 831601 P. 0. BOX 831601

e b T
01082008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE PR AppiedFo
65-1086195 Not Applicable

5. Cenificate of Status Desired O gg;fqm:ém'

! 8. Name and Address of Current Registsred Agent

e W 4 e 02 DO NOT WRITE
MIAM!, FL 33185 IN THIS SPACE

8. Tha above namad entity subnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
.  Bignahura, typed or printad name of tegisterad agont ana tie if epplicabls. {NOTE: Registerad Agent signature requirec when reinstating) DATE
Flling Foo Is $61.25% -| 9. Etection Campaign Financing $5.00 MayBa
Oue by May 1, 2008 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS |
TILE PD
NAME SANTIAGO, MICHAEL
STREET ADDRESS | 3831 SW 147 AVE # 102 HODO0OT34005 _
n-S-2P | MIAMI, FL 33185 01716, 08~-80033-012 B1.25
TITLE TD
NAME GUZMAN, HENRY

STREET ADDRESS | 3831 SW 147 AVE # 104
CIrY-sT-7e MIAMI, FL 33185

T SD
NAME SANTIAGO, BARBARA

STREET ADDRESS VE # 10 . _
| AL S0 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2P

e
NAME B
STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trysiee empowered 1o 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 attachmgnt address, with alf othsr like empowerad. .

3 / 08

SIGNATURE: e M, m{%ﬁ (Beesdenrt) J

AND TYPED OR PRINTED OFFCER DR DIRECTOR j Datk Deytme Phone #




