FILE NOW: FILING FEE IS $61.25 FILED
oA e rmn | May 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # N38527 (0)

TROPIC SHORES CONDOMINIUM ASSOCIATION OF VOLUSIA

COUNTY, N N

Principal Place of Business Mailing Address

/O BLL CARLSON C/O BILL GARLSON 3. Date Incorporated or Qualified
i | 9 SUNSHINE BLVD. 3 SUNSHINE BLVD. 06!1;71990
ORMOND BEACH FL 32174-26M1 ORMOND BEACH FL 32174-2521
4. FEI Number Applied For
59-3037 141 Not Applicable
2. Principal Place of Business 2a. Maifing Add
P He! aling Address 5. Coertificate of Status Desired O $8.75 additional
21 ;ﬂ Fee Required
Suite, Apt. #, etc, Suite, Apl. #, elc. 6. Elaction Campaign Finanging ss.oo May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaownars assoclation?
m ;I [Qves CINo
Zip Counlry Zip Country 8. This corporation owss or has pald the current year Intangibla
;ﬂ EI 2_91 EEI Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Reglstorsd Agent 10. Name and Address of New Reglatered Agent
81| Name
CARLSON, DEAN 82| Strest Address (P.O. Box Number is Not Acceptable)
3 SUNSHINE BLVD
ORMOND BEACH FL 32174 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered

office or reglstersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signatwre, typed of printed nama ol registored agoent ang ie il applicatin. (NOTE: Reglsierad Agent signature requirad when rainslating) DATE f‘-:
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
R D IR GELETE 1ATILE T Change T Addition | 2
Pl Name CASON-REVELS, MAURECE 1.2 NAME §
staeer aooress | 8111 S ATLANTIC AVE 1.3 STREET ADDRESS
OITY-ST. 2 DAYTONA BEACH SHORES FL 1ACITY-5T- 2P g
THLE P “T DELETE 2110 [T Change [T Addition
HAME BARKER, PATTI 2.2 NAME
sweeraporess | 3 SUNSHINE BLVD. 2.3 STREET ADDRESS
CITY-ST- 2 ORMOND BEACH FL 2.4 CITY-ST- 2P
TITLE BT [ DELETE 3.4 TILE T Change [ Addition
C| N REEP, MISTY 32NAME
© | smeevaporess | 3 SUNSHINE BLVD 33 STREET ADDRESS
CITY-51-2IP DRMOND BEACH FL 34. CITY-ST-71P
o | tme W (3 DELETE 41TITLE [Jchange T Addition
S| e COHEN, DICK 4.2 NAME
L | smeeravoress | 8111 S ATLANTIC AVE 4.3 STREET ADDRESS
| CIv-ST-ZP DAYTONA BEACH SHORES FL 44CIY-ST-2P
TLE D T DELETE 5ATLE [Jchange 1] Addition
NAME EOMUNDSON, MARGARET 6.2 NAME
seenaponess | 3991 S. ATLANTIC AVE. 5.3 STREET ADDRESS
CTY-ST- 1 DAYTONA BEACH SHORES FL $4LITY-ST-2P
o[ me D T DELETE 6.1 TITLE [ Change [T Addition
Lo name RISPOLI, FRED 6.2 HAME
= b seevaponss | 8092 NE 7TH LN I 6.3 STREET ADDRESS
oY-ST. 21 QCALA FL 8.4 CTY-5T-2P

14. | hereby certify tha! the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an
officer or dirgctor of the corporation of the recealver or trustos empowerad 10 execule this repor as required by Chapler 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmant with an aﬁres&

PSSP TET Y™ p&JJ . Qn 4




