2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # N38527 May 01, 2000 8:00 am

TROPIC SHORES CONDOMINIUM ASSOCIATION OF VOLUSIA Secretary of State
05-01-2000 90392 03] ****61.25
Principal Placenof Business Mailing Address
3111 S ATLANTIC AVE ' AQUNA SUN INVESTMENT
DAYTONA BCH FL 32118 PO BOX 2004

CRMOND BEACH FL 32175-2004

U

o T S D LR

L]

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3037141 Not Applicable

Zip Country Zip Country O $8.75 additiona)

5. Certificate of Status Desired Foe Recuired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- ~— - Name~- - - - - - —
CARLSON, DEAN Strest Address (P.0. Box Number is Not Acceptable)
3 SUNSHINE BLVD
ORMOND BEACH FL 32174 _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE = 2
Signature, typad or printed name of registered agent and title It applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5_00 May Be Make Check Payable to
‘FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P X3 etete me T ) XX conange [} Addition
NAME BARKER, PATTI NAME Reep, Misty
STREET ADDRESS |3 SUNSHINE BLVD. sweeTaporess [ 3 Sunshine Blvd.
CITY-8T-2P ORMOND BEACH FL CITY-ST-2IP Ormond Beach s F1 32174
TITLE ST 7 Delete TITLE P XX Change [ Addition
NAME REEP, MISTY NAME Rispoli, Fred
sTRerT ADDRESS |3 SUNSHINE BLVD smeeTanoress | 699 SW 59th St
om-sT-7P | ORMOND BEACH FL CITY-ST-2IP Ocala, F1 34474 ] - B
TILE VP AR Delets TILE D (O change XX Addition
NAME COHEN, RICHARD NAME Upthagrove, Fred
STREET ADDRESS | 4313 NW 32ND ST smirTaooRess | 3 Sunshine Blwvd.
omy-sT-7P | GAINESVILLE FL 32605 CITY-ST-2P Ormond Beach, F1 32174
TME D O velete TTLE S O Change X0 Addition
NAME EDMUNDSON, MARGARET NAME Sendelbach, Marilyn
STREET ADoRESS {652 COATER CIR smeeranoaess | 3835 Plantation Blvd.
or-s1-2¢ | ALTAMONTE SPRINGS FL. 32714 CITY-57-21P Leesburg, F1 34748
TITLE D O Delete TITLE : [ change [ Addition
NAME RISPOLI, FRED NAME
STREET ADDRESS | 699 SW 59TH ST STREET ADDRESS
omv-s1-2¢ | QCALA FL 34474 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME GALLANT, PAUL NAME
STREET ADpRESS | 15012 COLLEY DR STREET ADDRESS
orv-sT-z¢ | TAVARES FL 32778 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Tresg, with all other like empowered.

S
SIGNATURE: _ /A2 W .E. BfeDiptidGiove 04-17-00 _904-677-0573

- nE AND AR DPRINTER MAME OFE CInNING AEEICER OO MIRECTOHR - Data Davtima Phone #

CR2E037 (9/99)



