FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06190 03-29-2004 90090 032 ****g] .25
1. Entity Name
TREASURE ISLAND LAGOCNS CONDOMINIUM
ASSOCIATION, INC.
.. ] - JVRIUQJUJ LY
Principal Place of Business Mailing Address i
C/O LAMONT MANAGEMENT CO. C/O LAMONT MANAGEMENT CO.
250 104TH AVE. 250 104TH AVE.
TREASURE ISLAND, FL 33706 US TREASURE (SLAND, FL 33706  US
T s R AR AR R
1
1{ Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
L 59-2476122 Not Applicabte
P zip Country Zip Country - . $8.75 Additiona
1\ 5. Centificate of Status Desired O P Flequirecll ion,
i 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
; Name
I LAMONT, SUE
: 250 104 AVE Strect Address {P.0. Box Number is Not Accepiable)
TREASURE ISLAND, FL 33706
! City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, inthe State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prated name of regsiared agent and tite f applicadle. {NOTE: Registered Agem signature requred when remstatng) OATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be
i Due by May 1, 2004 Trust Fund Contribution. | Added to Feas
{ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i TilLE PD 3 Delete TILE O change [ Addition
I NAME DEFILIPPI, ERNIE NAME
| STREET ADDRESS | 9901 1ST STREET E. STREET ADDRESS
| orv-szF | TREASURE ISLAND, FL 33706 SIIY- 872
i WE STD O Delese e ST ﬁ Change ] Addition
NAME MYEITE, MORJORIE A NAME M _’g E =
STREET AGDAESS | 15 PLANTATION ROAD SiREET ADDRESS f YET / ﬂ’gg R/
! oiv-51:2P | BROAD BROOK, CT 068016 LITY-S1-2IP m&’—w/é
D ime D [ pelete TME O changs [ Addition
e BARNES, BARRY NAME
| smAEETADDRESS | 32 FELTON LEA STREET ADDRESS
| cmy-s1-2I9 SIDCUP KENT ENGLAND, CiTY-51-2IP
{ e O Detete TILE [ cChange  [J Addition
I e NAME
l STAEET ADDRESS STREET ADDRESS
| Gny-sT-zp CITY-S1-2P
T O petete TME O chenge [ Addition
I ramte NAME
} STREET AUDAESS STREET ADDRESS
! TY-5T- 4P CITY-51-2P
bowmE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY §1-ZiP

2. | hereby certify that the information supplied with this fiing dees 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 cath; that | am an officer or director
of the corporaticn ¢f the receiver or wustee empewered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an address, with all other lik empowe[ed.
SIGNATURE: /S;SJMN\A’_ PREs. (- 25~0Y 7 257-360— 364/

SIGNATURE AND 'rvvsfkﬁf}wrsnms OF SIGNING as’iutn OA DIRECTER Bayurne Phone ¥ 7

-



