FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #741535 04-24-2006 90360 (36 ****5] 25

1. Entity Name

TREGATE EAST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address B 0 “ 2 9 B 8 9

6146 CLARK CENTER AVE 6146 CLARK CENTER AVE
SARASOTA, FL 34238  US STE-A
SARASOTA, FL 34238 US

2. Principal Place of Business 3. Mailing Address H"””llu Iim ”ll‘ mll”"’l”“‘l”lll” m" |]|’“’I"I‘Iml. IH"‘

Suite. Apt, #, eic. Suite, Apt. #, etc. 04192006

Chg-NP CR2EQ37 {11/05)
Cily & State City & State 4, FEI Number Applied For
59-1807348 Mot Applicable
z t Zi Count i
° Country ° ouniry 5. Cariffcate of Staws Desied [ 98:75 Additional
I Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

MGMT CONCEPTS OF SARASOTA COUNTY INC
6146 CLARK CENTER AVE Straet Address (P.O, Box Number is Not Acceptahle}
SARASOTA, FL 34238

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o pinted name ol registered agent and utie f appkcabls. {NOTE: Reqistered Agent signalure required when reqns:aung) DATE

Filing Fee is $61.25 9. Election Campaigh Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fung Contributicn. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 30
TiTLE PD [ elete TME [ Change ] Addition
NAME GUARNELLA, MARY NAME
STREET ADDRESS | 3987 MALEACHEN BLYD #135 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-ST-2IP
TILE VD [ Delete TIRE [ Change [ Addition
NAME CUNDIFF, CAROL NAME
STREET ADDRESS | 3981 MALEACHEN BLVD #313 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2F
nILE STD T Gelete TilLE [ Change [ Addilion
NAME SHUART, MARTIN RAME
STREET ADORESS | 3983 MACEACHEN BLVD #420 STREET ADDRESS
CITY-ST-21F SARASOTA, FL 34233 CIyY-S1-2IP
e D XO(elete T E DS cnange 1 Addiion
NAE FROST, ALBERT RAME %ﬂm";‘z Reed A,
STREET ADORESS | 5957 MACEACHEN FLVD #113 sTREES ADoREss | 9V P 7 o Eachen Blvd, #13)
omv-s-7P | SARASOTA, FL 34233 CITY-S1-2IP Sovrasota S, FL 34233
TITLE [ oelete TITLE - [ Change Xfacdiuon
NAME NAME g“‘ﬁ Camplelt
STREET ABORESS smeeroniess | 3983 Maeacken Blvd, # ‘/o?]
CTY-ST-2P Grste (Dasasota ,EL 3YART
THLE 1 Delete TITLE [J Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this hll does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execulgythis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other lik powered

SIGNATURE: 4/7///"(’ 99-722 — )2/&

SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




