FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N04000007908 04-20-2007 90086 026 ****61 25

1. Entity Name
TROPICANA CLUB CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address
WOODWARD, PIRES & LOMBARDO, P.A. WOODWARD, PIRES & LOMBARDO, P.A.
3200 TAMIAMI TRAIL NORTH, SUITE 200 3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103 :
P TS NI Wa TR
‘ Jamie Gruesel
- Suite, Apt. #, atc. Suite, Apt. #, etc. 1032007 g
: . 1104 N. Collier Blvd. Cha-NP CRaE037 (12/06)
City & State City & State 4. FEI Number Applied For
Marco Island, FL 20-1497523 Not Applicabla
Zip Country Z'p3 4145 Ci?lérzry 5. Certificate of Status Dasired O g:.zfqmiﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
PR Nama
GREUSEL, JAMIEB
1104 N COLLIER BLVD Street Address {P.O. Box Number is Not Acceptabie)
_MARCO ISLAND, FL 34145
City FL ‘ Zip Cods

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

the abligations of registered agant. .
//04/ \,b’nﬁ g @-P’,UJF / “/‘Ké 7/0]

SIGNATURE

S ttle if (NOTE: RegQistared Agent signature required when reinstating)

T

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME bp O Delete TMLE O change [ Addition
NAME CHAMBERLAIN, DONALD NAME
STREET ADDAESS | 951 S COLLIER BLVD, PH1 STREET ADDRESS
CIrY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2P N
TME DS O Delete TLE O changs  [J Acdition
NAME WILBUR, DONALD NAME
STREET ADDRESS | 83 LIBERTY ST STREET ADDRESS
oiry-sT-aF - | MADISON, CT 08443 CITY-ST-2IP
HILE DVPT O Delete e O change [ Addition
NAME CRASSAERTS, ANDRE NAME
STREET ADDRESS | 1010 M DRURY LANE STREET ADDAESS
coTy-ST-2IP ARLINGTON HEIGHTS, !L. 60004 CITY-S1-ZP
TME O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TILE 1 Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this lilirg daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar o trustee empowerad to execute this report as raquirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an anamem with drags, with 4l other like pmpoweged. |
AT |
SIGNATURE: DONALD €. CHAMEERY A1, Presiunt ifape2 23938919 5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytime Phone ¥




