2002 UNIFORM BUSINESS REPORT (UBR)

I. Entity Name

INC.

DOCUMENT # N0O6190

TREASURE ISLAND LAGOONS CONDOMINIUM ASSOCIATION,

frincipal Place of Business

},'O_LAMONT MANAGEMENT CO.
5¢ 104TH AVE.

Fx’g\_SURE' ISLAND FL 33706
|

4

Mailing Address

C/O LAMONT MANAGEMENT CO.
250 104TH AVE.

TREASURE ISLAND FL 33706

us

b Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90180 034 *#***5] 25

TR AR

DO NOT WRITE IN THIS SPACE

5, Certificate of Status Desired O

- City & State City & State 4. FE| Number Applied For
59'2476122 Not Applicable
Zip Country Zip : Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'MARJORIE, MYETTE'A TREAS ™
9901 1ST STREET EAST

UNIT E

 TREASURE ISLAND FL 33708

Name

e e —mTEr T M e e

‘Street

Q.
SO° ARy

Ot

“Ireasue. Talno0

FL

K47

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

)’44«.& (YJM SveET LAMOIT

O2-PE—D 2.

SIGNATURE:

Slgnature, typed or printed name of registared agent and sitle if applicabla.

{NOTE: Registared Agent signature requited when reinstating) DATE

9. Election Campaign Financing

$5.00 Mmay Be

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 7 [ . —~__AUDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 10 v
:TITLE D Delele TILE n m O Change &Addition
NeME HAKIM, GEORGE E. NAME 1 ¥) -
sTREET ADDRESS | 8321 QAK PARK ROAD STREET ADDRESS :
1 ¥
on-s-2¢ | ORLANDO FL 32819 cmy-$1-2P m.lp; Kﬁlﬂ"‘ NelLD NERR
;TITLE . |FD o 1 Delete TTLE . ' I [ change [ Addition
A HUMPHREYS, JOHN NAME
STREET ADDRESS |4505 LAKEVILLA DR STREET ADDRESS
omv-si-z¢ |METAIRE LA 70002-1319 CITY-§T-21P
e . |STD ) O pelete TITLE O change [ Adcition
Name MYEITE, MORJORIE A o | B ~ - - -
STREET ADCAESS 15 PLANTATION ROAD STREET ADDRESS
gn-s-2¢— 1BROAD BROOK CT 06016 P j cim-sr-zp
e VP _ %ﬂem TITLE O change [ Adaition
fawe - |CARE, CATHERINE NAME
smeeT sooRess 19901 1ST E UNIT D STREET ADDRESS
Lme-st-2P — [TRESURE ISLAND FL 33708 ClTy-57-21P
[TTLE . O Dbefete TITLE O change [ Addition
WAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST- ZiP oTy-sT-2P
}TITLE O pelete TITLE [ change [ Acdition
{NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with g address, sdé#=all other like empowered.
\ @ Ny
SIGNATURE: T AN

AUl hismtets, feec. 477363~ 1800

“ SIGNATURE aND T‘PEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

2\;!02

Dale Daytima Phong #

rECaman

|
.

Wy

CR2E037 (9/01)




