FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL RETORT Secretary of State
ngNLaijZAENT # 754382 01-25-2008 90023 003 ****41 25
&%PRI COVE ADULT CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
11700 CAPRI CIRCLE S. /0 SUE LAMONT
TREASURE ISLAND, FL 33706 250-104TH AVE.

TREASURE ISLAND, FL 33706  US

2. Principal Place of Business - No £.0. Box # 3. Maling Address ”"m )I"’ Hm Il"l '”ﬂ ’l”l “ll |m| |‘|” III “ Hl”l‘l”m II ‘Ill

ite, Apt. #, etc. e, Apt. #, atc.
Suite, Ap etc Suite, Apt. #, etc 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2049111 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglsterad Agent
Narne

LAMONT, SUE E

250 104TH AVE. Streel Address (P.O. Box Number is Not Acceplable)

TREASURE ISLAND, FL 33706

City FL I Zip Code

8. The above named enlity submils this statament tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registared ager and utie if applicable (NOTE: Registerad Agenl signature fegured when remstaling} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cenlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITICNS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelete THLE [ Change ] Addition
NAME BOX, WINN NAME
STREET ADDRESS | 11700 CAPRI CIRCLES S #5 STREET ADDRESS
iy st-21p TREASURE ISLAND, FL 33706 Ciy-sr-ae
TILE vD O velete TITLE [T change (] Addition
NAME LORENZ, JAMES NAME
STREET ADDRESS | 46 WILSHIRE DRIVE STREET ADDRESS
CITY-$T-21P TINTON FALLS, NJ 077242834 CIY-st-21
ILE STD O pelste TI7LE [ change [ Addition
NAME TORPEY, LAWRENCE NAME -
STREETADDRESS | 4721 TREMONT AVE STREET ADDRESS
CHY-Si-apF TREVOSE, PA 19053 CATY-ST-2IP
HTLE 3 palete TITLE [ Change [ Astdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE 1 Delele THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-51-21P CITY-ST-21P
i O Gelete TNLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-ZIP CITY-S1-21P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information”
indicated on this report or suppjesental report is true and 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 recepa trustee ermpowered o gyecute this report as required by Chapler 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachme an address, with all ol ike empowered.

SIGNATURE: __ \T%mn— o/ 62 4 zzﬁf 727~ 360- #/S

S)AN’IURE AND TYPED OR PRINTED NAME OF SIGNING nf?n OR DIRECTOR Date Daytime Prane #




