FILED

==

2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT _ Apr 16,2007 08:00 AM|

DOCUMENT # N05000002237 Secretary of State

1. Entity Name

TROPICAL COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

2460 HEMINGWAY LANE 2460 HEMINGWAY LANE

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
04132007 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE T AopisdFo
20-3073869 Not Applicable

5. Certilicate of Status Desired O Eg‘;glﬁf:;“mal

6. Nama and Addraas of Current Ragisterad Agent

;%éi%éfjgﬁﬁs.LmeHWAw DO NOT WRITE
COCOA, FL 32926 IN THIS SPACE

8. The above named ertity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed of printed name of registered agent and tile il nppuglhlu. (NQTE: Aeglsterad Agent signature raquirsd whan reinslaling) DATE
Flling Fee Is $61.25 9. Election Campaign Fimancing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution, O} Addedto Fees

10. OFFICERS AND DIRECTQRS

TITLE DP

NAME CHRISTENSEN, WILLIAM M

STREET ADDRESS | 10780 NORTHWEST 18TH COURT
CIry-S1-21P PLANTATION, FL 333226476

TiLE DST

NAME CHRISTENSEN, ROSE M

STREET ADDRESS | 10780 NORTHWEST 18TH COURT
Cry-5T-2iP PLANTATION, FL 333226476

TITLE DVP
NAME BECKER, DARLA

STAZET ADDRESS | 2195 NORTH TROPICAL TRAIL
Ciiy-51-219 ME:;T‘?'TSLAND, FL 32953 Do NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-gr-21P

TITLE
e LIDEKI0T
STREET ADDRESS L'l 4 .IJ y
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify lhal the Information supplied with this filing doss 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 raceiver or trustae empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther ke empowared.
SIGNATURE: /571/ M@, ‘/43/0? TSY 44§ > A2

SIGNATURE AND TYPED OR FRINTED NAME OF IGNING OFFICER OR DIRECTOR Dals Daytime Phone #




