SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DVISION OF CORPORATIONS

1996
DOCUMENT # N17053 (2)

1. Corporation Name

TANGIERS RESORT CONDOMINIUM ASSOCIATION, INC.

000 OO e

Principal Place of Businass Mailing Address
18695 COLLINS AVE 18635 COLLINS AVE
MIAMI BEACH FL 33t60-2404 MIAMI BEACH FL 33160-2404
3. Date Incorporated or Qualified 3a. Date of Last Report
7361886
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;6—] 59'2918162 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
= Py 5. Cerlificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May B
_23] 28 Trust Fund Contribution Added to Fess
Zip Country Zip Couniry 8. This corporation has habiily for intangible tax under s. 199 032,
24 25 20] 30 Florida Statutes [Jres [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name
VLACHOS, TOM 82| Street Address {P.O. Box Number is Nat Acceplable)
5220 NW 72ND AVE
SUITE 22 8
MIAM' FL 33166 84] City FL |a5 Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1 Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office & registered agent, or both, in the State pf Florid change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acce tthvl‘ Ction 6178503, Florida Statutes.
SIGNATURE - %i i Tort Viacwhs (Hes) 7/22./9¢
3 Signatute, type: ed name of registered agent and tilie if applicable. (NOTE- Registerad Agan sigralure required when reinstating) Toare
[

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12 ©
e [_] DELETE 1ATITE [_J change T Addition g
NAME VLACHOS, TOM 12 NAME ks
STREET ADDRESS 5220 NW T72ND AVE #22 1.3 STREE? ADDRESS %
EY-5T-2P MIAMI FL 1ATITY-ST-2P &
TIMLE VPD |7 oeceTe 21TIME [ change T Taadiion |O
NAME HOPMAN, JOSEPH 22 NAME
STREET ADDRESS 3550 N.W. 117TH LANE 23 STREET ADDAESS
CITY-ST-2IP SUNRiSE FL P 2 4CY-51-20
MME D | Y[EEE 31TIILE [T change [ Additien
NAME DUQUE, FRANK 32 NAME -
STREET ADDRESS 11960 NW 27TH ST 3.3 §TREET ADDRESS
BITY-ST- 29 PLANTATION FL 34.CTY-5T-2P
TLE 5T [ ] oeletE A1TME [Jcnange [ Addi
HAME MCDONOUGH, SAM 4 2NAME
STREET ADORESS 1400 TRACY DEE WAY 43 STAEET ADORESS
cITy-$1-gip LONGWOOD FL 4400512
T ST [Joecere SATITLE S0000 19072 e [
v MCDONOUGH, SAM s2Hg ~07/30/95-~01011--003 :
STREET ADDRESS 1400 TRACY DEE WAY 5.3 STREET ADDRESS ¥RR51 0% :
CITY-ST-2P LONGWOOD FL 54CTY-81-2P L 20k
e 1] | 61TILE EAfae | T Aduition
HAME ORCUTT, FRANK 62 NAME /?/
stceraoneess | 61 COMMONWEALTH AVE 6.3 STREET ADORESS A yL/

.41 W. BRIDGEWATER MA BAEITY-SI 2P /
14. | do hereby certify thal the information supplied with this tling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3}k} Florida Statules. 1

further cerlify thai the information indicated on this annua! raport or supplemenjakannual report is frue and accurate and that my signature shall have the same legal sffect as if
made under cath; that | am an afficer or director of tha corporalion of the repefee? or trusles empawered (o execute his report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on go-attac ptwith an address.

SIGNATURE: SHE AertiE Yaafgt 432 12,08

RS o < * i -
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phane #

I Tarr VincHss T e




