FILE NOW: FILING FEE IS $61.25 FILED
ONPRO FLORIDA DEPARTMENT OF STATE
> o Sandra B. Mortham May 1 8 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 NEWES DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N17053 2)

. Corporation Nama

TANGIERS RESORT CONDOMINIUM ASSOCIATION, ING.

MWW ORI

Principal Place of Business Mailing Address
18895 COLLINS AVE 18695 COLLINS AVE 3. Date (ncorporated or Qualified
MIAMI BEAGH FL 33160-2404 MIAR BEACH FL 33180-2404
4. FE| Number Applied For
692018162 Not Applicable
2. Principal Place of Business 2a. Mailing Acdress
P ¢ 5. Cerlificate of Status Desired a $8'75 Additionat
21 26} Fes Requlred
Sulle, Apt. #, atc. Suile, Apl. #, stc. 8. Election Campaign Financing 35_00 May Be
|22 ;'] Trust Fund Contribution Added io Fees
: City & Sate City & Slale 7. s this nonprofit corporation & hogneowners association?
S P 28] Yes [JNo
; Zip Country Zip Country 8. This corporation owes or had paid the current year Intangible
: ;‘ 25 ;;l 30 Parsonal Property Tax due June 30. D Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VI.ACHOS. TOM 82 Strast Address (P.O. Box Numnber is Not Acceptable)
5220 NW 7T2ND AVE
SUITE 22 83
MIAMI FL 33166 84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 6170503, Florida Statutes.

SIGNATURE 4/ 17/ “95
Signature, typod o printed nama ol registered agent and tlg f apphcabe (NOTE: Regislered Agent signature required when reinslating) DATE F-:

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE P T peLere 1.1 TITLE [JChange ] Addition =
RAME VLACHOS, TOM 1.2 NAME ~
smeeT ADDRESS | 5220 NW 72ND AVE #22 - 1.3 STREET ADDRESS §
crv-st-zp | MIAMIFL 1401Y-51-20P &
TITLE VWD ] DELETE 21TITLE [T change [ Addition |©
HAME HOPMAN, JOSEPH 22 NAME

.| seeevacoress | 3550 NW 117TH LANE 2.3 STREET ADDAESS

© {omv-st-ze_ | SUNRISE FL 24 CITY-ST-7P

T ST ] DELETE 31TITE {Tchange [T Addition

P e MCDONOUGH, SAM 32NME

;] seevaobhess | 1400 TRACY DEE WAY 3.3 STREEY ADDRESS

1 [omv-stze LONGWOOD FL 34,07Y-ST-2P

T e ST [T DELETE ATTOLE [ JChange L] Addition
NAME MCDONOUGH, SAM 4.2 NAME
steer aobress | 1400 TRACY DEE WAY 43 STREET ADDRESS
ev-si-ze_ | LONGWOOD FL 440TE-ST-2IP )
TILE D [ DeLeTe 51 TITLE [ Change Wil \%

Pl omame ORCUTT, FRANK 5.2 NAWE N

1| smeevaooress | 61 COMMONWEALTH AVE 5.3 STREET ADDRESS U N

£ | omy-st-ze W. BRIDGEWATER MA 5.4 CITY-5T-21P

i ] e 0 [T oECETE BATITLE [T change [ Addition
HAME VISCITO, CHARLES 5.2 NAME

= | smeevaporess | 18695 COLLINS AVE., #137 6.3 SIREET ADDRESS D/(-/‘)

b |env-srzp IAMI BEACH FL 64 CITY-57-21P /g/ ;95'

18, hareby certlfy that 1he information supphed wilh this filing dogs nat qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
inchcated on Ihis annua! reporl or supplomental annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or 1rustee empowered ule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, o on an allachimey wilh an addre,
SIGNATUREY,  — A Hoalpe  (300)692-1200




