2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # N06000001031
TROPIC TERRACE OF ST. AUGUSTINE CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-24-2008 90110 049 ****70.00

Principal Place of Business
7245 A1A SOUTH
ST AUGUSTINE, FL 32080

Mailing Address

7245 AA SOUTH

UNITD

ST AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

101 LAVCASTEL PLACE

000 O

Suite, Apt. #, etc.

Suite, At #, elc. 04082008 Chg-NP CR2E037 (12/06)
City & State Gity & State 4. FElNumber 24 B4 910 4 Applied For
Sr MfuusTIvE L APPLIED FOR Not Applicable
Zp Country 2 ipa 60 o s-! A @. Certificate of Status Desired K Eg'gimm‘mm
6. Name and Agddress of Cuvrent Registered Agent ¥. Name and Address of New Registsred Agant
Name

JONES, KATHERINE G
7245 A1A SOUTH
ST AUGUSTINE, FL 32080

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed neme of ragistared agent and lithe i applicable

(NOTE: Registered AQent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. {OFFICERS AND DIRECTORS 1. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delate TMLE O change [ Addition
NAME RADFORD, WINSTON SR NAME

STREFT ADDRESS | 101 LANCASTER PLACE STREET ADDRESS

CiTY-ST-20P ST AUGUSTINE, FL 32080 CITY-ST-2IP

TITEE D O Delete TIE [dChange [ Addition
NAME RADFORD, GRACE NAME

STREET ADDAESS | 101 LANCASTER PLACE ' STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32080 K CITY-ST- 2P

TITLE D O Delete TILE I Change 3 Addition
NAME RADFORD, WINSTON JR NAME

STREET ADDRESS | 101 LANCASTER PLACE STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32080 CITy-ST-21P

TITLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7IP

TITLE O detete TILE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME ] oelete TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flosida Statutes. | fusther certity that the information
indicated on this repon or supplemental report 's frue 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 receiver or rustee empowered 10 execute this report as required by Chapter 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 other like empowered.

SIGNATURE: W/rm M”"/ﬁ

dolt 47/- 1906

SIGNATURE AND TYPED GR PRINTED uuﬁéy&mmﬁ OFFICER OR DIRECTOR

4-10-08

Daytime Phone #




