2007 FOR PROFIT CORPORATICR ™
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000060645

1. Enlity Name

Secretary of State
TROPIC ISLE BEACH RESORT, INC.

Principal Place of Businoss Mailing Address
370 8. A1A HWY o 370 S. A1A HWY

R e ”"”"H“ "Vl HI” llmll”l Ilm ||”| |M’ Il”l I””l‘ll’ Imm ” m‘

2. Pnncipal Place ol Business - No P.O. Box # 3. Maling Address

Feb 22,2007 08:00 AM

Suite, Apl. #, elc Suile. Apl. #. olc. 15t MOORE CR2E034 (10!’05)
City & Stalo Cily & Slale 4 FEINumber o e 10041 Apgpiied For
Nol Applicable
7 . i
P Couniry Zip Country 5. Cerlificale of Status Desired O geae'zfql’:?;’mo”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New' Registarad Agent
Nama
BERGER, STEVEN
819 SEASAGE DRIVE Sircel Address (P.O. Box Number is Nol Acceplable)
DELRAY BEACH FL 33483
City FL I Zip Code

&. The above named eniity submits this slatemenl for the purpose of changing ils rogisterod offico or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7 2107

M&_{ynndamﬂﬁaﬁwm of regisigred agent and blle i appleable. {NCTE: Ragistared Agoni signalura requied whan rensianng DATE
Fl ow X ) N
atter I\lliaEy'i 201611!7 ﬁff\ft‘?ll? :‘; g:o a0 9. Election Campaign Financing  $5.00 May Be
Ay ; g Trust Fund Contribution. Added to F

Make Check Payable to Florida Department of State = ealoTess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Te D [ oclete TLE O change  [J Addition
HANL BERGER, STEVEN NAME
sTRFT ADDRESS | 919 SEASAGE DRIVE STREET ADORESS Uq;jﬂ{lf] o 4’{]35
ory-s1-2p | DELRAY BEACH FL 33483 CiTY-51-ZIP OaAR 0 T-HI0E3-02S 150,00
TIHE O pelete Tme [ Criange [ Addition
NAW NAMI.
STREET ADDAESS SIREET ADDRESS
cIty-SI-2IP CITY-53-2ip
i O peiete TME [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-81-TiF eITY-$1- 2P
TME [T Delere L O Change [ Addilion
NAmt NAME
SIRIET ADDRESS STREET ADDRLSS
CITY-S1-21P cITY-S1-21P
1 1 petete TI1LF I change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CINY-81-71P CITY-$1-71P
{1113 [ Delete TMLE [ Change [ Addilion
HAM RAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$1-2IP

12. !'hereby certify that the information supplied with this liing does nol qualify for the oxemptions contained in Section 119, Florida Statulos. | further certify thal the infermation
intheatod on this roport or supplemental report is true and accurate and thal my signature shall have the same legal offect as i made undoer oath; that | am an officor or direclor
of the corporation or the receiver or lrustee empowered to oxecuto this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 1t

il changed, or on an alei&hﬁll other like empowaerad.
SIGNATURE: /4 . 2103

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




