2003 NOT-FOR-PRO

FIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # NO6190

1. Entity Name

TREASURE ISLAND LAGOONS CONDOMINIUM ASSOCIATION,

INC.

THE &7

Secretary of State

03-05-2003 90095 021 ****61.25

Principal Place of Business
G/O LAMONT MANAGEMENT CO.

Mailing Address
G/O LAMONT MANAGEMENT CO.

250 104TH AVE. 250 104TH AVE.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us us
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2476122 Applied For
. Not Applicable
Zip - SGountry. o~ ez o 2P Lo L. Country. . e ” S = [T = $8:75-Additional——
5. Certificate of Stalus Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"AMONT’ SUE Street Address (P.O. Box Number is Not Acceptabla)
250 104 AVE
TREASURE {SLAND FL 33706
City FL Zip Code

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

the obligations of registered agent.
t

SIGNATURE

Slgnatura, typad or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinszating} DATE
. ] 9. Election Campaign Financing ; Make Check Payabhle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fcge%ct'ohll?éss © Florida Departme:t of State
0. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD ﬁneme THLE O change ] Addition
NAME HUMPHREYS, JOHN NAME
streeT acoress | 4505 LAKEVILLA DR STREET ADDRESS
CITY-ST-2IP METAIRE LA 70002-131% CITY-ST-2IP
TIME STD O Delete TITLE O Change ] Addition
RAME MYEITE, MORJORIE A NAME
sthect anoress | 15 PLANTATION. ROAD . W smeeTaoDRESS | . . . . - . -
orv-st-2¢ | BROAD BROOK CT 06016 CITY-57-21P
T D OJ Delete e fChange (] Addition
NAME BARNES, GARRY NAME BARNES Ra RN
sTReeT AnDRESS | 32 FELTON LEA STREET ADDRESS s
crv-st-ze - | SIDCUP KENT ENGLAND CITY-5T-21P
e O Detete TTLE PO O Change [T Adation
NAME NAME DEFILIPPI , ER M LE
STREET ADDRESS STREETADRESS | 999 4 158 S &£
CITY-ST-2IP O-ST-2P | s g recaup i 33754
TITLE O Delete TITLE [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE O] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with d
indicated on this report or supplemental report is ¢

his fiiiné; does not qualify for the exemption stated in Section 119.07(3)Xi), Flarida Statutes. { further certify that the information
rue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 anachmww'
»
AT
SIGNATURE: ARLAT])

th all other like empowered.

s wqiw Z-3-03 254229

SIGNATURE ANDTYPED OR PRINTED NAME OF SICNING M EChl el e e e o

;
g

CR2E037 {10/02)




