2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000008425 Mar 07, 2005 08:00 AM
1. Ently Name ' Secretary of State
TROPIC EAST CONDCMINIUM ASSOCIATION
INCORPORATED _
Principal Place of Business _: - . o Wﬂﬁailing Adc-l-ress‘-
1515 N, FEDERAL HWY 2410 N, LAKESIDE DRIVE
LGKE WORTH FL 33460 _ LAKE WORTH FL 33460
i T
Suite, Apt. #, etc i - - - Suite, Apt. #, ete. T 15t MOORE CR2E03T (10/04)
City & Stats _ - City & State o 4, FEI Number ’ Applied For
—— 01-0556270 Not Applicable
ap County Zo Geuntry 5. Cenificate of Status Desied Im| ?i.gglﬁid;ﬂonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
z bt e = e e
ZEITLIN, JCAN -
2410 N. LAKESIDE DRIVE Street Address (F.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 —
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. o

SIGNATURE - - - _— —
Slgnature, typed o prnted name of registared agen( and il & appicabie (NOTE Ragistared Agen) signalera 1quiad whan (pinstaling) DATE
FILE NOW: FEE i$ $61.25 g. Elecltion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U AddedtoFees Florida Department of State
10. __ QFFICERS AND GCIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Deiete e [J Change L] Addition
HAME ZEITLIN, JOAN HAME LEODa54825
STREEY ADDRESS | 2410 N. LAKESIDE DR. SRFET ADDRESS {3707 /05-80005-018 B1.25
| ony-s1.ap LAKE WORTH FL 32460 CITY-SI1-2IF
TiiLk vD T o "0 Delete o CJ Change £ Addition
1AME DRAUGH, PHILLIP NAMI
sirert apoaess | 1515 N. FEDERAL HWY, #5 STREET ADDRESS
CITY-ST. 78 LAKE WORTH FL 33460 . Ty ST 2
L sD T 'O oelete Tt Tl Changs [ Addition
NAME ZEITLIN, JOAN NAME
SIRECT AppRess $2410 N. LAKESIDE DRIVE ! SIREET ADDRESS
CTY-S1. 2P LAKE WORTH FL 33460 oY ST 2P
TiLE ' T b i [D Change [ Addition
NAME AT
STRECT ADDRESS _ SIRLLT ADDRESS
cIvy 81.7p CHY-STap
il I Dlgelete B Tmie - O Shange [ Adeition
NAME NAME
STRFET ADDRESS STEFET ADDRESS
omY- ST 2P CIiY-51- 24P
i o - O Defete. R R ) ’ ] Change  [_J Addition
NAE . WAME
STREE ] ADORESS , . STRE: 1 ADDRESS
CIiY ST 3P : o oirv-S1. 2P

12. | hereby certirz_that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07[3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an afta ent with an addrass, with gjl other like empowered

SIGNATURE; W Joad LN 3%%5/ 5b(-5pr=60s g

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytine Phone #




