2005 NOT-FOR-PROFIT CORPORATION

.~ ' __ ANNUAL REPORT (AR) FILED
DOCUMENT # No7989 T Jan 28, 2005 08:00 AM
1. Eniy Nasme Secretary of State

TROPICAL SUITE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
725 5.E. PORT ST. LUCIE BLVD. 725 S.E. PORT ST. LUCIE BLVD.
SUITE 205 SUITE 206
PORT ST. LUCIE FL 34984 GgRT ST. LUCIE FL 34884

Suite, Apt, #, etc. Sutie, Apt. #, eic. 18t MOORE CR2E037 {10/04)

Cityagate — City & Staie 2. FEI Number - Trplied For

. 65-0119628  [TNotAppieat
ip Country Zip Country " . $8.75 additionat
7 i 7 _ &, Certificate of Status Dostred 3 Fee Rontired
6. Name and Address of Current Registered Agent [ 7. Nama and Address of New Registered Agont

t Name

ARMBRUSTER, MICHAEL

725 SE PORT ST, LUCIE BLVD.
SUITE 206

PORT ST. LUCIE FL 34984 ==
City FL | Zip Coda

| Street Address (7.0, Box Numbey is Not Acceptablo)

8. The above named entity submits this statement for the purpase of chanémg its registered office or registered agent, or both, in the State of Flarida, I am familiar with, and éécépt
the obligations of registered agent.

SIGMATURE . el ) .
Tgratute, Wpad o ninted nasre O egisisted shen and e § appheabls WOTE .Reg:srared Ag_'e_nr agnature feguned whan renstatng) . DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 way Be Make Check Payable 1o
Due By May 1, 2005 . Trust Fund Contribution. 0 Added to Fees Florida Department of State
i, DFFICERS AND DIRCCTORS — it — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD 1 Dot I }.Jéﬁ.j%lUEQE T8 E o HI:IAddiﬂon
e FENTON, NANCY NAME {1/78/05-100535~01 fgﬁ. {
SireET ADDRess | 725 S.E. PORT ST. LUCIE BLVD F STREET AGDRESS
Ciy .St 4P PORT 8T. WLICIE FL Gyl 2 )
fiiet s O pelets I 3 thange [ Adcition
NAME ARMBRUSTER, MICHAEL E. . NAME
SIREET ApFEss | 725 SE PSL BLVD., SUITE 206 STREE F ADDRESS
; civ-sr-zp |PORT ST, LUCIE FL ~Rovsee . - N
TILE D O pelete TIE [J change [T Addition
wve _ (LAWRENCE, JOHN NAME L
SIREET ADDRESS | 725 52 PORT ST LUCIE BU 207 STREE [ AGDRESS T 0
Ury-51- 20 PORT SAINT LUCHE FL 34084 ) CIY-§1- 2P )
WE . 3 Delets e O change [ Addition
NAME NAME
SIREET ABDRESS SHREL T ADNRESS
CHY.-SI- 2P . A BT
JHiLe [ Delete 1ILE [ Change  [] Addition
NaME NAMF
SYREFT ANDRESS STREE] ANDRESS
CITY-5T- 7iP Y-St 2
Tt [T Delets Tie ] Change [ Addition
NAME NANE
SIPLE] ACDIRESS SIREET ADDRESS
Civy - SL- 29 e 51 4P

12. | hereby cert t[%}hat the information supplied with this filing does not qualify for the exermption stated in Sectian 1 19.07%3](':). Flarida Statutas, § further cerbfy that the information
indicated on this repornt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block {0 or Bloek 11 if
changed, or an an atachment with an adgfess, with all other like empowered.

SIGNATURE: Midicy  Fenron //Zé/ﬂi .,, 772 348 -7900

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Davtime Fhons #




