FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT CTF.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1705

1. Corporation Narme

TANGIERS RESORT CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Place of Busingss

18595 COLLINS AVE
MIAMI BEACH FL 33160-2404

Malling Address
18695 COLLINS AVE

WIAM) BEACH FL 33160-2404

L

3. Dale Incgamrated or Qualitied

3a. Date of Last Report

20/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI' Number Applied For
;I E] 59'2918162 Not Applicable

24]

[25]

29]

Florida Statutes Yos

Suite. Apt#, eto. Sulte. Apt. #. etc. 6. Cerlificate of Status Desirad B $8.75 Aditional
;;| 2_7l Fee Regquired

City & State City & State 8. Election Campaign Financing $5.00 May 86
;ﬂ E;] Trust Fund Contribution Added to Fess

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198,032,

O Ne

9, Name and Address of Gurrent Reglstered Agent

10.

Name and Address of New Reglstered Agent

SUITE 22

VLACHOS, TOM
5220 NW 72NO AVE

MIAMI FL 33186

B1| Name

a2

Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11,

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida St

SIGNATURE ___ Jom. I/ LACH S

bove-named corporati

;pfts ihis staterment for the purpose of changing its ragistered
1a0f directors. | hereby accept the appoiniment as registered

Signatre, yped or penind name o regizlered agent and ulle il applicable

(NOTE: Regislared Agent sigralure required when relnstating)

8/21/97

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P T DELEFE 1.1 TITLE [ Tchange T Addition
NAME VLACHOS, TOM 1.2 NAME

staeer aopaess | 5220 NW 72ND AVE #22 1,3 STREET ADDRESS

CHY-ST- 2P MIAMI FL 1ACTY-5T-2¢

I VPD [T bedTe 21TMLE [T Change L] Addition
NAME HOPMAN, JOSEPH 22 HAME .

staerT aporess | 3550 NW 117TH LANE 2.3 STREET ADDRESS

CITV-ST- 2P SUNRISE FL 2. 4CTY-51-2IP

T ST [J oECETE 31TME [T hangs L] Addion
hAME MCDONOUGH, SAM 3.2 NAME

swreraonress | 1400 TRACY DEE WAY 3.3 STREET ADDRESS

CiTY-§1- 2 LONGWOOD FL 34, CITY-5T-7IF

Tne ST [T oeLeTE 4TI [JChange T Addition
NANE MCOONOUGH, SAM 4 2NAME

sweer aoress | 1400 TRACY DEE WAY 43 STREET ADDRESS

CITY - 5T-21P LONGWOOD FL 44 CITY-5T-2P

THLE D [T oeLETe 5.1 TIILE [Jtnange ] Addition
NAME ORCUTT, FRANK 5.2 NAME

streer Aooress | B COMMONWEALTH AVE 5.3 STREET ADDRESS

oy 5121 W. BRIDGEWATER MA 54 CITY-ST-71P P

T L1 peLeve 61 TILE D L Change T Addition
NAME 62 NAME CHARLES VISGITo

STREET AODAESS sastreeronness | 19695 Coblins AVE 43T

CITY- 170 satmy-st-zp_ [Miamit Beacw, FL. 33tbo

f

L. ! i %’l. e ’ .
.")',,k!’..";;u A v}

" SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING O

t am an officer or director of the corporation or the receiver or trusiee empo
appears in Black 12 or Block 13 if changed, or on an attachment with

SIGNATURE: _

14, | do hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal eftect as if made under oath; that

d to execule this report as required by Chapter 617, Florida Statules; and that my name

aress.

s

0

3-3/-97

CJ@_{) 932-1200

FAGER OR IHREGTO!

Date

Daytime Phone ¥ pog 1468

Apr 04 1997 8:00am
Secretary of State

CR2E037 (9/96)



