FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N06190

1. Corporation Nams

TREASURE ISLAND LAGOONS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

9901 18T STREET EAST

Mailing Address
M.A. MYETTE. TREAS.

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90072 035 ****70.00

T sueyre0n2-3

R

1

3

1

1

UNIT E PG BOX 505 ¥

TREASURE ISLAND FL 33706 BROAD BROOK CT 06016 "

us us :

!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed s ]
[21] 26! 11/15/1984 {
Sulte, Apt. #, efc. Suite, Apt. #, etc. 4. FE} Number Applied For i
23] pe 59-2476122 Not Applicable 1
Ty I ™ !
—} City & State ity & State 5. Certifcate of Status Desired O $8.75 Add.lt:onat :
23 ;—;\ Fea Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be i
m E;] Zl El Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent é

81| Name

MARJORIE, MYETTE A TREAS 82| Street Address (P.O. Box Number is Not Acceptable) j
9901 15T STREET EAST :
UNITE 82 ;
TREASURE ISLAND FL 33706 84| cCity FL |85| 2Zip Code :
H

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
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 registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

i

SIGNATURE ‘Signature, typed or printed name of regisiered agent and (s ¥ applicable. TNOTE, Registered Agent signaturs requined whan reinstatng) GATE o I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e =
TmE SD WX DELETE 117ME [JChange  [JAddtion | = §:
NAME MYETTE, WILLIAM F. 12 NamE >N E
smeeraooress] 15 PLANTATION ROAD 1.3 STREET ADDRESS Tl IR
CITY-ST- 2P BROAD BROOK CT 14 CITY-ST-219 &1
TILE DVP ) DELETE 21TME OChange  [JAddiion| © §i.
NAME HAKIM, GEORGE E. 22NAME |
streeTaporess| 5128 SIGNAL HILL ROAD 23 STREET ADDRESS {
crv.stze | ORLANDO FL 2. 4GTY-5T.2P !
TmE PD [J DELETE 31TME [IChange  [] Addition

NAME HUMPHREYS, JOHN 32 NAME

smeeTaporess| 4505 LAKEVILLA DR 3.3 STREET ADDRESS i
CITY-5T-2IP METAIRE LA 70002-1319 34, CITY-ST.Z0 i
TmE VP X DELETE S1TTLE Seorerary  Vrgasacer DikecTe,c BChangs  L1Additon |
NAME MYETTE, MARJORIE A. 4.2NAME Myeg 776 Wbr,‘orie A i
sweerooress| 15 PLANTATION ROAD 43 STREET ADDRESS f\ét Pla LraTiolv Ropd |
CITY-ST-2 BROAD BROOK CT warvsrze | Becad Reeok C4 06016 I :
TE [ DELETE 54 TLE " [QChange  []Addition o
NAME 52 NAME Iy
STREET ADDRESS 53 STREET ADDRESS |
CTY-ST-2IF 54 CITY-ST-2P | I
TIMLE (1] DELETE 84 TME [Change [ Addition | B
NAME 52 NAME E
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-§T-2IP B4 CHTY.5T- 2P I

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacla&nent with an address, 1}elith alkpﬂ}‘ej lv(e e red.

fa&‘w ) coed e m:ﬂc,

f:ﬁu
SIGNATURE:

840-289 -07/1

Daytime Phone #

| 1 D ) o B

$-J5-9%
Dats ~ f



