2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38527

¥

1. Entity Name

TROPIC SHORES CONDOMINIUM ASSOCIATION OF VOLUSIA

Principal Place of Business

H11 S ATLANTIC AVE
DAYTONA BCH FL 32118

Mailing Address

AGQUNA SUN INVESTMENT
PO BOX 2004

ORMOND BEACH FL 32174-2921

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90075 047 ****5] .25

Uuuuorad

NRARRTBR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3037 141 Not Applicable
Zi Count Zi Count iti
P v P uniy 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Beglstared Agent
ST T S o Name ’ -
CARLSON DEAN Street Address (P.O. Box Number is Mot Acceptable)
1 -
3 SUNSHINE BLVD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State :
. i

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P xnmete e T [ Change 1 Actdiion
NANE BARKER, PATTI NAME LJooDS, SHANMON)
STREET ADDRESS | 3 SUNSHINE BLVD. STREET ADDRESS 3 SUASHTVE BLv'b
om-sT-2° | ORMOND BEACH FL oS | pevioad OEACK FL 32074
TILE ST KDglgta TITLE < ’ ‘ [7 Change NAddilion
NAME REEP, MISTY NAME SENVDELBACH, MARTLNN
STREET ADORESS | 3 SUUNSHINE BLVD STREET ADDRESS | 3BRE PLAAA TION ALVvD
—CIY-S-2— - ORMOND-BEACH-Fi- - ~O-ST- 2P y —El ATy
TITLE VP Xngm TITLE d Xchange [ Addition
NAME COHEN, RICHARD HAME RIsPeLr, FRED
STREET ADDRESS | 4313 NW 32ND ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-5T-21R
TLE D O Deleta ‘IJ__E. X0 Change [ 3 Adaition
NAME EDMUNDSON, MARGARET GALLANT, Paut-
STREET ADORESS | 652 COATER CIR R
CTr-sT-2P | ALTAMONTE SPRINGS FL 32714 ?
TILE [J Detete / [ change [ Acdition
NAME RISPOLI, FRED
STREET ADDRESS | 599 SW 59TH ST EFT ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TILE [ pelete / TITLE [J Change [ Addition
NAME GALLANT, PAUL NAME
STREET ADDRESS | 15012 COLLEY DR STREET ADCRESS
CITY-5T-21P TAVARES FL 32778 CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with gl othgr likgyempowered.
SIGNATURE: YN AU SAIEI SR Gser) Woons

1-3-0! $?

-

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,TRES.

Date Daytime Phone #

CR2EQ37 (10/00)



