2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # N07989 Secretary of State
1. Enlily Name
02-06-2006 90089 031 ****41 .25
TROPICAL SUITE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
725 S.E. PORT ST. LUCIE 8LVD. 725 S.E. PORT ST. LUCIE BLVD.
SUITE 205 SUITE 206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0119628 Not Applicable
Zip Country Zp Couniry 5. Cenificate ot Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
ARMBRUSTER: MICHAEL Street Address (P.O. Box Number is Not Accepiable)
725 SE PORT ST. LUCIE BLVD.
SUITE 206
PORT ST. LUCIE FL 34984
City FL | Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signatuwe. lyped o prled rume of registoned agend and tlie f apphcabie {NOTE: Regtered Agert signatire required when Hansiawg) DATE
_- F".E NOW FEE |S $61. 25 N 1 a. Ewection Campaign Financing $5.00 May Be . '_ N Make CHECK payame tO s
P Due Bv May 1, 2006 et Trust Fund Contribution. ) Added to Fees Florlda Department of State L

10. = GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10—

TILE PTD 7 pelete TITLE [J Change [ Addition

NAME FENTON, NANCY NAME

STREET ADDRESS | 725 S.E. PORT ST. LUCIE BLVD STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL CITY-51-71P

THLE sSD O Delete THLE [ Change [} Addition

NAME ARMBRUSTER, MICHAEL E. NAME

STREET ADDRESS | 725 SE PSL BLVD., SUITE 206 STRCET ADDRESS

CIRY-S1-21P PORT ST. LUCIE FL CITY - ST-ZIP

e D o M Defee __ Qome ¢ e o __ .3 ttange [T Addition
TRAME . |UCAWRENCE, JOHN - — NAME

STREET ADDRESS | 725 52 PORT ST LUCIE BU 201 $TREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34984 CITY-§7-2IP

T [ oelete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TLE [CJ Change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TILE [ Delete TTLE [ Change  [T1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-7P CITY-ST-2IP

12. | hereby certily that the intor
indicated on this reporl or.su
of the corporation or thejre
if changed, or on an at

SIGNATURE:

1 pr trustel powered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

tign supplied with thig filing does not qualily for the exemptions containea in Section 119, Florida Statuies. | further certify thal the information
ental report & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
th

address, with all other like empowered.

/44/&/' Z Wi el [~2lb-0C 972 §7/050Y




