—————1 STAEETADDRESS.) 414-WEST PUTNAM AVE STE 225

e e

— B

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000010658

1 e 08 FEB -8 PH 2 37

1S -m: A CONDOMINIUM 13

ASSOCIATION, INC.

Principal Place of Business Mailing Address

12734 KENWOOD LN 12734 KENWOOD LN

STE 49 STE 49

e e e AR
01282008 No Chg-NP CR2EQ37 (4/06)

DO N OT WRITE IN THlS SPACE 4. FEI Number Applied For
20-5258477 Not Applicable

5, Cariificate of Status Desired | ?ese ;.sq 3?:(;"“”

6. Name and Address of Current Registered Agent

TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LN DO NOT WRITE

T MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. ¢ am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigratre, typed o prnied name of regiatered agent and tithe il apphcable. (NCTE: Ragistered Agent signature redulrad when reinstating) DATE
Filing Fee I ¥6> 9. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2008)% "/Zf Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS
TITLE . D
NAME TENZER, GIL S i
STREET ADORESS | 411 WEST PUTNAM AVE STE 225 . ,l 10 R R Rt = =
Ty ST SN g wwGl, 25
cr-st-2P~ | GREENWICH, CT 06830 =l )
e D
NAME HEROLD, DREW

CITY-5i-2P GREENWICH, CT 06830
TILE D
NAME HALPERIN, MICHAEL

STREETADDRESS | 411 WEST PUTNAM AVE STE 225 !

CTY-ST-2P — } GREENWICH, CT 06830 DO NOT WRITE
THLE ASM )

e RUDLAND, MARK - IN THIS SPACE

STREET ADDRESS | 12734 KENWQOD LN STE 49
CIFY-ST-2P © | FT MYERS, FLL 33907

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry-sT-2P

12. { hereby certify that the information sugplied with this filin dg does 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 il made under oath; thal { am an officer or director
of the cerporation or the receiver or irustee empawared te exacute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11l

changed, or on an attachment with,an address, with all ether like empowered.
SIGNATURE: ﬁ/ MA@ @ VD LAND J-e5-0% Z239-F3%-2999

D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oae Daytme Phone #




