FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Socretary of State

CivISION OF CORPORATIONS

DOCUMENT # NO61§0 (5)

1. Corporation Name

TREASURE ISLAND LAGOONS CONDOMINIUM ASSOCIATION,

BT SRR

Principal Place of Business Mailing Address
9901 15T STREET EAST 3129 - 49TH ST.. NORTH
UNIT E PO BOX 505
TREASURE ISLAND FL 33706 ST. PETERSBURG FL 33710
us us 3. Date Incorgorated or Qualfied 3a. Date of Last Report
17/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Numbar Applied For
m ;I 15 P f(\ 'a) -L‘-;‘ -k*l [4)% RC‘\ 59'2476122 Not Applicabla
ite, Apt. #, et Suite, 4, > ¢ i
Suite. Ap el — ute, Apt Bt P O.—BCD X L 05— 5. Certificate of Status Desired O $B'75 Ad{.fmona!
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5 00 May B
R y Be
El El ’é{’ [3l=3v] ’B o0 t_ C"" Trust Fund Contribution 0 Added to Fees
Zp Counlry Zip Country 7 B. This corparation has liability for intangible tax under s. 199 032,
;‘ El E‘ aé 0/ é m #ﬁ/{’ TF-'O(,\) Florida Statutes O Yes BANo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent

81| Name

Maviorie B, Myerme~ freas

83

82| Stre~ Adgress (PIO. Box Numper is Not Accenfable)

L 9908 — 1Y BT -E-

7

¥nit &

B4 -

T = :
Frecosare Isfaws

FL|"|2555¢

familar witr, an: cgpt the obligations gl Section 6170503, Florida Statutes.
g z

1. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registarad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. § am

SIGNATURE be Lo g OM?Z; 35 . A.Acf@ [P _
Sicp'atue typed of prr @ rarne of reqlorent agent and Bl A appls abie TN E Fristered AGAN! SIQNANLFe feg.annd whea: renalabngi
12, CFFIFERS AND DIREGTORS 13, ADDITIONS GHANGE S 10 OFFIGERS AND DIHEGTOHS IN 12
TILE 5D [TIDELEIE 1.1 TINLE [JCnange ] Additian
NAME MYETTE, WILLIAM F, 12 NAME
sreeraopness | 15 PLANTATION ROAD 1 STREET ADDRESS
CITY-ST-2F BROAD BROOK CT1 14 (ITY-ST-2F
TTLE D [IDELETE 2V TITLE [JChange [ Addition
NAME HAKIM, GEORGE E. 73 NAME
streer aooress | 9128 SIGNAL HILL ROAD 23 STREET ADHESS
CiTY-57-2F ORLANDO FL 2 4Oy -ST-BP
TITLE D {ICELETE KRR1113 [CJChange  [] Addition
NAME MYATT, GARY R. 32 NAME
staeetacoress | 1634 BRANNAN ROAD 33 STREET ADORESS
CY-$T-7P MCDONOUGH GA 34, CITY-5T-2IP
TILE P [1DELETE PRI CJChangs [ Addition
NAME CAREY, CATHERINE 4 INAME
creeer anoness | 9901 1 STREET EAST UNIT D 43 STREET ADDRESS
CiTy-S1-21° TREASURE ISLAND FL 44CITY-ST-2P
TITLE VP [CIDELETE 51TILE [JChange [ Additon
HAME MYETTE, MARJORIE A. 52 NAME
stager anceess | 9 PLANTATION ROAD §.3 STREET ADORESS
CiTY-S1- 2P BROAD BROOK CT &4¢0Ty-51-2F
TIME [CIDELETE 61 THLE [ change  [] Addition
HAME 62 NAME
STREET ADCRESS £3 STREET ADDRESS
CITY ST 2P B4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with EQaddress

eASULE s fa i) Agoogws (ondv
SIGNATURE: _ . 5 .

SIGRRTU PRINTED NAME OF SIGNING OFFICER OR DigftToOR
Moo merv . I 77— =

O

14. | do hereby certfy that the information supplied with this fiing is voluntarily fumished and does not gualify far the exemplion 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 signatura shall have the same legal effect as if madle under
oath: that | am an officer ar director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Bssec

F6o
2EG-071]

Daytire Prone b

CR2E037 (12/95)




