FILE NOW: FILING FEE IS $61

25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DE

1997

PARTMENT OF STATE

Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

N94000003422 (2)
TROPICO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

0

* PBafodTis

. Date Incorporated or Quafified
07/12/1984

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 1614 Fuclid Avenue 2s] 1614 Euclid Avenue 650580728 Not Applicable
Sutle, Apl. #, etc Suite, Apt. #, etc. ] $B.75 Addiional
EI -a 5. Certificete of S!atus Desired [ . Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] Miami Beach, FL 28] Miami Beach, FL Tiust Fund Gontribution Added to Fess

Zip Country Zip Country 8. This corporation has fiabiity for intangible tax under s, 199.032,
m 33139 a Dade ;;] 33139 §o—| Dade Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
Graham, Michael H.
NEPOMECHIE, NUJIM 3.
1805 ESPANOLA DR. 0| et AT S I 108 Avande
MIAMI FL 33133 83
B4| City 85| 2
Miami FL [*| 53173

office or registera#Agent,
agent. 1 am farp

SIGNATURE

the State of Jiorida. $uc] c

11. Pursuant to the provigtons of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corpocalion submits this stalament for the purpose of ¢ anging ls registerad
[ n g &ais:lmjtc?orézed ‘by the corporation’s board of directors. | hereby accept the appointment as registered
orida Statutes.

oL

“Sigrature Mool or printed Mame of rogstegd@gent dhd 18 It applcable

{NGTE: Reglalered Agent signaiure requited when reinatafing)

A

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DFLETE TATIE PO _ K Crange Addiion
NAME NEPOMECHIE, NUJIM 1.2 NAME Graham, Michael H.
srreeaconess | 1805 ESPANOLA DR. 1asreeranoness | 7614 S W. 106 Avenue
Ciy- S1-2 MIAMI £L 33133 wor-st-ze | Miami, FL 33173
e ) (R OeLERE 2ATLE £l R Trange K] Addition
NAME LAFARGA, JUAN 2.2 NAME Pittman, Michael A,
smeer anoress | 136 SE. 18T AVE. aasmetaooress | 1614 Euclid Avenue, Unit 36
oITY - 51 2P MIAMI FL aacrr-st-2¢ | Miami Beach, FL 35
TLE D TR DELETE B1TALE VTD W Change BT Addition
NAME SOSTCHIN, GUILLERMO 5.2 NAME Hollar, Rosemary '
sweeraooress | 281 SW, 27TH AVE. assmeeraponess | 1614 Euclid Avenye, Unit 33
CITY-§1- 7P MIAMI FL 33135 sevnv-st-2e | Miami Beach, Fl 33139
TIRE L1 DELETE 41 TITLE D <zu Changs BRJ Adaition
:‘ME . ‘;;:E‘:‘ s Tombleson, Sarah
THEET 4
BITY-ST-2P LACHTY-ST-2IP ?ami g;(i:g Ajgfnu&; gni ta
TTLE [T oerere §1TIMLE « TChange %] Adition
HAME 52 NAME Saba] a, Wilma
STREET ADDRESS sasmeet ADoress | 1614 Euclid Avenue, Unit 22
CITY-ST-2IP saony-st-20 | Miami Beach, Fl ai 139
T (| DELETE BATITIE D 4 Crange K] Aagiion
NavE 6.2 NAME Moraies, Alexander
STREET ADDRESS sasreeersooness | 1614 Euclid Avenue, Unit 34
CHY-ST.2 sacnv-sr.ze | Miami Beach, FL 33139

| am an oflicer or director of the corpar,
appears in Block 12 or Block 13 if ¢

SIGNATURE:

the receiver or trustee 2] wared
f ddres,

14. | do hereby certify Ihat the information supplied with this filing does nat qualify for the axernptlon slaled In Section 119,07(3)), Fiorda S\&tutes. 1 furiher oartily Ihat ihe
infermation indicated on this annual report or supplemantal annual reporl is frue and accurate and that my signature shall have the eame legal effect as If made under oath; thal
s report as required by Chapter 617, Florida Statutes; and that my name

(305) 274-8308

Feb 21 1997 8:00am

2/9/%7

(305) 284-5401 (Day)

N
SMGNATURE AND

; ED oapmmsn n;udt or slGNma qEF_pER OR mnzcma

Daytime Pnone # DOPERTE



