] FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N05000007448 03-17-2008 90026 029 ***761.25

1. Entity Name
TROPICAL MANOR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address q U U q ( d ‘ &

12350 SW 132 COURT 12350 SW 132 COURT

STE114 STE 114

MIAMI, FL 33186 MIAMI, FL 33186

e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 -

Bﬂ'g_NP—\ CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
20-3565087 Not Applicable

Zp Country Zie Country 5. Centificate of Status Desired O $8.75 dditiona)

Fee Required

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISINGER, BROWN, LEWIS, & FRANKEL
4000 HOLLYWOQOQD BLVD Streat Address (P.O. Box Number is Not Acceptable)
STE 265 SOUTH

HOLLYWOOD, FL 33021

City " FL |ZipCoda

8. The above namaed entity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the Stats of Florida. 1 am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Signature, ryped or primed name of ragistered agent and Gtk # applcable, (NOTE: Regsstered Agent signature required when reins1ating) DATE
T e wn g =
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make ctisck payablé'to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees e i Florida Department of State ...
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTbRS IN 10
TME PD [ Delete TLE [J change [ Adiition
NAME HERNANDEZ, ROEL MAME .
STREET ADDRESS | 3901 SW 78 COURT #104 STHEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-21P
TLE VP 3 petete TALE [ Change [ Addition
NAME DE LA GUARDIA, NANCY NAME
STREET ADDRESS | 3805 SW 78 COURT #209 STHEET ADDRESS
City-§T- 29 MIAMI, FL 33155 CITY-ST-2IP
TTE T O Delete me Dchange [ Addition
NAME PINO, FRANK NAME
STREET ADDRESS | 3801 SW 78 COURT #221 STREET ADCRESS
CITY-ST- D MIAMI, FL 33186 CITY-5T-21P
TLE O peiete TLE O change ([ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ petete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TLE O Delete TILE [ Chanpe {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the infarmation suppilied with his filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oficer or direcior
of the corporation or the raceiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (j‘%@“ MNovicg di o Goaad, s agﬁ ¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORYAREC TOR Daytime Phone #




