2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)
| DOCUMENT # Na8s527 e

1. Entity Name -

TROPIC SHORES CONDOMINIUM ASSOCIATION OF
VOLUSIA COUNTY, INC.

) FILED
Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Majiing Addresé o

3111 S ATLANTIC AVE
DAYTONA BCH FL 32118

3111 S ATLANTIC AVE
DAYTONA BCH FL 32118

e L NG RGO
Suite, Apt #, etc. - Suite, Apt. #, ete, B 15t MOORE CR2E0S7 (10/04)
City & State = — Ciy 8 State 3. FE! Number ‘ Appled For
7 - - 59-3937141 Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired o gi'gitﬁid;m”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent ——
. T ~ | Name ’
EESSI%?&RT\M&?#I%&H Straet Addrass {P.C. Box Number is Not Acceptable)
444 SEABREEZE, SUITE 1001
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent_ ’

SIGNATURE e e —— — ————————— s -
Signature, iyped of printaa namy of wgistorad agart and 1e | apphicable " INOTE Regrstoiad Agent signatute reguired when censtating] DATE

e T R ko S A

FILE NOW: FEE IS $61.25 $5.00 May Be Make Check Payable to

9, Election Campaign Financing

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, _OFFICERS AND DIRECTORS | 5N ADDITIONS/CHANGES TC OFFICERS AND DERECTORS IN 10
Tne DT “Ooeets | e O Change [ Addition
NAM[ LEONARD, CUHT'S MNAME
STREET ADDRESS | 3429 S. PENINSULA DR. STRFT T ADDRISS
CITY-ST- 2P DAYTONA BEACH FL 32118 CIrY-ST-2F
Tne DS o o ‘ T O Delete TTIE EETTAI84YS Change [ Addition
NAME SENDELBACH, MARILYN : KA BE;’BIJDS*BDBBS—UI? Bl.2%
STRELT ADORESS | 3835 PLANTATION BLVD ) SIREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 Oy -8 21
TIne DR N Oloeiee ¥ one [J change [ Addition
NAME RISPCLI, FRED HAME
STREET ADDRESS {699 SW 59TH ST STREFTADDRESS
cmy-sT 2 |QCALA FL 34474 aity-si-ip
MHLE DVF o O oeiee BILE 3 Change L] Addilion
NAME GALLANT, PAUL MAME
STREET ADpREss | 15012 COLLEY DR SURFE 1 ADUAESS
oy st-zp | TAVARES FL 32778 CITSiL AP
e - - Clpelts | wne ] Ol change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CAY- 57 1P LrY-sio e
e - T O oelete e 3 Change [ Addition
MAME HAME
STRELT ADDRESS STHEE 1 ADDRESS
CIiy-§7-2p piry SIp

12, | hereby certify that the infermatian supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation or the rgedivér or trustee empowered teBecuic A& repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ata epl with an address, with.edl ether I powered.

SIGNATUR

74 a Y
"SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Daylime Phona &




