SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE B/7/96: $61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38527

1. Corporation Name

(0)

TROPIC SHORES CONDOMINIUM ASSOCIATION OF VOLUSIA

ORMOND BEACH FL 32174-2021

COUNTY, INC.
Principal Place of Businass Mailing Address
C/O BILL CARLSON C/Q BILL CARLSON
3 SUNSHINE BLVD. 3 SUNSHINE BLVD.

ORMOND BEACH FL 32174-2921

AR

3. Date Incorporated ar Qualified 3a. Date of Last Report

06/11/1990 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 59"3037141 Not Applicable
Suite, Apt. #, etc. ite, Apt. ¥, etc. it
uie. Ap Ble Sulle, Apl. #, etc 5. Cartificate of Stalus Desired D 58'75 Adc_htnonal
E] ;I Fes Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Bo
-2—3-] 28 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199032,
[24] [25] 29] 30 Flarida Statules [ves [[No
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
CAR!.SON. BiLL B2 Strestl Address (P.O. Box Number is Not Acceptable)
3 SUNSHINE BLVD.
ORMOND BEACH FL 32174 83
B4( City 85| Zip Code

FL

€@ was authorized by the cor,
503, Florida Statutes.

11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named cor,
office or registered agert, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617

poration submils this statement for the purpose of changing its regislered
poration’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signalure. typed oc printed nama ol regislared agant and tdle il applicable {NOTE: Registared Agent signature required when reinstatingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [_IDeLere T1TILE XX Change [ Addition
NAME CASEN, MAURICE 1.2 NAME Maurece Cason-Revels
seetaopress | 3111 S ATLANTIC AVE 13 STREET ADORESS
CiTY-ST-2IP DAYTONA BEAKHC FL 14 CITY-ST- 2P Day tona Beach Shores FL
e P [Joecere 21 TITLE XX Change [ addivion
NAME DENKINS-BARKER, PATRICIA 2ZNAME Patricia Barker
STREET ADDRESS 3 SUNSHINE BLVD. 2.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 2.40i7Y-51-2F
TILE L | [Toeee SVTILE $H Change [ Addition
NAME REEP, MISTY 32 NAME
STREET ADCRESS 3111 S ATLANTIC AVE aasmeeranoress |3 Sunshine Blvd.
LY ST 2P DAYTONA BEACH £L sacary-si-ze Ormond Bzach FL
TirLE D L] OFLETE 4TTITLE P X f Change [ | Additian
NAME COHEN, DICK 4 2NAME
STREET ADDRESS 3111 § ATLANTIC AVE 4.3 STREET ADDAESS
CITy-57-21P DAYTONA BEACH FL merv-srze Daytona 3each Shores
TTE [T oecere B TIRE Margaret Edmundson [ Change ™ 3] adiition
NAME S2NAME 3111 8. Atlantic Ave
STREET ADDRESS SasTeer a0RESS | Daytona Beach Shores, FL
CITY-ST-21P saciv-si-z2p . (Director
THLE L DELETE 61 TILE L] change™ [ Aadition
HAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS

3 E4CIY-ST-ZIP

that my name appears in Bl

SIGNATURE:

SIONATURE ANDTY OA P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not
turther cerlify that the information indicated on this annuat report of sup
made under oath; that | am an officer or diractor of the corparation or the racaiver or trustae empa

k 12 ar Block 13 if changed, or on an attachment with an address.

|

plermental annual report is §

Car
i1

1

qualify far the exemption stated in Section 119.07(3)(k}, Flonda Stalutes. |
rue and accurate and that my signature shall have the same legal effect as it

werad 10 execute this report as required by Chapter 617, Florida Statutes: and

Yze/oe 0473 6700

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #

CR2E037 (3/96)




