2003 NOT-FOR-PROFIT CORPORATION

FILED :

DOCU

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TROPIC SHORES CONDOMINIUM ASSCCIATION OF VOLUSIA
COUNTY, INC.

Mar 24, 2003 8:00 am |
Secretary of State

03-24-2003 90643 038 ****5].25

MENT # N38527

Principal Place of Business

31 S ATLANTIC AVE
DAYTONA BCH FL 32118

Mailing Address

M1 S ATLANTIC AVE
DAYTONA BCH FL 32118

AUENEE N ERRRUAWANB R

RUSSELL KLEMM, CLAYTON, & MCCULLOH
—~*THE CLAYTON & MCCULLOH BLDG.
1065 MAITLAND CENTER COMMONS BLVD.
"MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £O-2037141 Applied For
Not Applicable
Zi — ot = ~Zin —— . _ .
P 7 i Caunty s Certiticate of Status-Desifed~———[=]= 8‘75“'\.dd't-'.°._n91_._,,7 RS
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

IGNATURE

ES

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.

Slgnalture, typed or printed name of registered agent and title if applicable. {NQOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

9. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e 1]} e e ﬁ.Plc; (3 Change ‘ﬂ;\mitiun 8

NAME PEWS, JAMES R NAME Cupdy AR - S

streeT A0oAess | 3 SUSHINE BLVD STREET ADORESS 43S insula ' g 5

cry-s-2¢ | ORMOND BEACH FL 32174 CITY-ST-2P /M i P[ }QJ' 2

it (V] {7 Delete TLE [ g [ change [ Aodition %
" | HAME - SENDELBACH; MARILYN —- NAME /

sTreeT aoosess | 3835 PLANTATION BLVD STREET ADBREAS ——r—— ——— |

CITY -ST-2IP LEESBURG FL 34748 cmr-sr-zq;6

TLE DP [ Datste TME Ol change (] Addition

NAME RISPOL), FRED NAME \

STREFT ADDRESS | G99 SW 59TH ST STREETADDRESS

cm-sT-20 | OCALA FL 34474 omy-£r.zp

TITLE DVP [ petete m [ change [ Addition

NANE GALLANT, PAUL NAfiE

sTReeT ADDRESS | 15012 COLLEY OR REET ADDRESS

orv-sr-zp | TAVARES FL 32778 ITY-ST-21P

e Do 1 Delete e [JChange [ Additio

NAME LR S NP NAME

sReeT aporess | DLy 3] S TnSu-A ML STREET ADCRESS

orv-st2¢ | AN S\\,,m\pl*. oT-X\ CITY-ST-2IP

TITLE ) O pelete . TITLE [ change (] Addi

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the recejyer or trustes empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-

changed, or on an attach

cICNATURE- Y

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informati
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or dire

with an adgtess, with all other like empowered. ' -
ME/?@MH- g6 20/~ sgqL ]




