FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000007908 052029006 90427 011 70,00
1. Entity Name
TROPICANA CLUB CONDOMINIUM ASSOCIATION, INC.
Principa! Place of Business Mailing Address R
WOOQDWARD, PIRES & LOMBARDO, P.A. WOODWARD, PIRES & LOMBARDO, P.A. ‘
3200 TAMIAM] TRAIL NORTH, SUITE 200 3200 TAMIAMI TRAIL NORTH, SUITE 200 o o
NAPLES, FL 34103 NAPLES, FL. 34103 - .
s v NIRRT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-1497523 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired Eg'nzgﬁg”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GREUSEL, JAMIE B
1104 N COLLIER BLVD Street Address (P.Q. Box Number is Not Acceptabla)
MARCO ISLAND, FL 34145
City FL I Zip Code

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

SIGNATURE
Signature, typad or printsd name of reglistered agent and tills il applicable. (NOTE: Rogigtered Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TMLE [JChange [ Addition
NAME CHAMBERLAIN, DONALD NAME
STREET ADDRESS | 951 S COLLIER BLVD, PH1 STREEF ADDRESS
CITY-S7-ZIP MARCO [SLAND, FL 34145 CITY-ST-2P
TITLE DS O Delete TITLE [ Change [ Addition
NAME WILBUR, DONALD NAME
STREET ADDRESS | 63 LIBERTY ST STREET ADDRESS
CITY-5T-2IP MADISON, CT 06443 CITY-ST-Zip
TINLE DVPT [ pelete TITLE [ Change [ Addition
NAME CRASSAERTS, ANDRE NAME
STREET ADDRESS | 1010 N DRURY LANE STREET ADDRESS
CITY-ST-ZIP ARLINGTON HEIGHTS, IL 60004 CITY-ST-2P
TITLE [ oetete TIME [ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S51-21F
TLE {1 Delete THLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP Cv-§T-ZiP

12. | hereby certifg that the information supplied with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is ipwe and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rgegiver or trustee em ‘ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachy ith all other like erqpowered, l3q‘ &42 . glj{,

SIGNATURE: SIGNATUIG AND TYPED'OR FIM%)MGE;!Q&M%A B . LD/MUL@DW [/AZ %/ﬂé Dayrime Prone 4

/s



