FILE NOW: FILING FEE IS $61.25

NONPROFIT B T S FLORIDA DEPARTMENT OF STATE
CORPORATION prry Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

1.

DOCUMENT # 761427

Corparation Name (4)
TREASURE CAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

APARTMENT pot8 4o 4
MARATHON FL 33050

Marling Address

130 COCO PLUM DR.
APARTMENT 20y «/ &1
MARATHON FL 33050

30 COCO PLUM DR.

TN AAA

3. Date Incorporated or Qualifind 3a. Date of Last Report

01/12/1982 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
[21] 26 59-2597634 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
e Ap N " 5. Certificate of Status Desired ] $8.75 Add_mona!
[22] 27] Fee Roquired
City & State City & State 6. Flection Gampaign Financing [ $5.00 May Be
’EI _2;| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
m ?5—] El El Florida Statutes ] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SM"H, RALPH F. 82| Streel Address {P.O. Box Number is Not Acceptable)
130 COCO PLUM DR.
APARTMENT #203 8
MARATHON FL 33050 8| Gy FL 85| Zp Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing 1is registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors | harsby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section §17.0503, Florda Statutes.

SIGNATURE . O i I

Signature, typed of printed nare cf egretered agent and Bl o ¢ apolcable (NCTE- Registared Agent signature rovpuired wbun ranistanng: DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRE CTORS 1N 12

TiTLE PD [0ELETE TATILE [JChange (] Addition

NAME SMITH, RALPH 1.2 NAME

sweeTanoress | 130 COCO PLUM DR 13 STREET ADDRESS

LTy -ST- 209 MARATHON FL. 14 CITY-5T-7P

T *0 Kottt Ve e vp D [Jchange L] Additon

NAME LENTINI, FRED onlqy D 2.2 HAME Pau L Fett ,"?n

streeraporess | 130 COCO PLUM DR #202 2ssmeeLaness | 4 F o Co o iV DR. Aol

LTy -7- 2P MARATHON FL peemst | ThARAthes FL JZo50

TITLE LB OELETE F1TILE / [JChange  [J Additon

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-§7-2IP 34 {ITY-5T-2IP

TInE T P DELETE 41T0LE Clchange  [] Acdition

NAME SM[TH,\) IE 4.2 NAME

STREET ADDAESS 130 COCE'PLUM DR #203 4.3 51REET ADDRESS

CITY-§1-20F MARATHONFL 44.CITY-ST-2P

TITLE [JDELETE 517TITLE [IChange [} Addilion

NAME § 2 NAME

STREET ADDAESS 5.3 SIREET ADDRESS

CIly-§1-2F 54 CITY-§T1-2IP

TITLE (CJDELETE 61 TIME ClChange  [] Adaition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-71 B4 CITY-5T-2IP

SIGNATURE: .5 V]

14. | do hereby cerdify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07(3}K). Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual 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 recaiver or trustee empowered to execute this repart as required by Chapter 517, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachrrient with an address.

TH [TALeH £

SIGNATUF !ﬁi TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIA

GWJM &t 70;__7,5,,,,

JoS-129-0L72,

Draytumie Prione #

CR2E037 (12/95)




