2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # NO06190 , P

1. Entity Name oot
TREASURE ISLAND LAGOONS CONDOMINIUM ;
ASSOCIATION, ENC :

04-21-2005 90247 044 ****61.25

Principal Placa of Business Mailing Address

C/O LAMONT MANAGEMENT CO.

250 104TH AVE. 250 104TH AVE,

C/0 LAMONT MANAGEMENT CO.

AL E T o

TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706  US
s e s i IR TR ARG

Suite, Apt. #, etc. Suite, Apt. #, elc, 02222005 Chg-NP CR2E037 (10/03)

Cily & Stala City & State 4. FEI Number Applied For

59-2476122 Not Applicable
- Zip- Coumtey o | [Comny §. Cenificato of Status Desied [ gei‘zg Adaitional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
L Name
LAMONT, SUE
250 104 AVE Street Address (P.Q. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .
, 4S|gnalure:-‘l"veueg_ur printed rame of registerad agent and tith it applicable. {NDTE: Reyisterad Ageant signatura required when reinstating} DATE
LT Fiilng éee’ iSVSE‘i .Z;S. R 9, Election Campaign |I—'inancing_; ) . $5.00 May Bo Make check payable to
. . Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TiME PD 2 Celete me vo [ Change L] Addition
NAME DEFILIPPI, ERNIE NAME DE FI L.TP PL, ERNIE =
STREET ADDRESS | 8901 1ST STREET E. streTADDRESS | r b\ F ITREET :
cm-s-of | TREASURE ISLAND, FL 33706 ov-s-P - I TREAS VAR TS IANcl FL. 3370L
TITLE STD 3 Delete TILE [JChange [ Addilion
NAME MYEITE, MORJORIE A NAME
STREET ADDRESS | PO BOX, 505 STREEY ADDRESS
Crvy-57-21P BROAD BROOK, CT 08016 V. CITY-51-2IP
" D- - & velere R e ~e—= - [ Change - ~[] Addition”|’
NAME BARNES, BARRY NAME
STREET ADDRESS | 32 FELTON LEA STREET ADDRESS
Ciry-§7-2P SIDCUP KENT ENGLAND, CITY-5F-2IP Faxay P
TITE [ Delete TITLE ¢ ARE CQT HERINE [ Crange [ Addition
tavE AE Qao\ FERST OTREET EAST
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P TRemdURE Iﬁ‘ ﬁ“]d' Fi 3.3 q 0 lo
TiLE [ Detete TLE Clcange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TIMLE [ Detete e CJchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTy-S1-2P

12. | hereby certify that the informaticn supplied with this filin

changed, or an an altach with an

SIGNATURE

doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport ar supplemental report is true and accurate and that my signatura shall hava the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z w all other likg empowered,
ge AND TYPED OR PRINTED RAME OF SIGNING OFRCER OR DIRECTOR

H-15-0%

Daytena Phone #




