FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0000002107 08-07-2006 90040 018 ****] 25
1. Entity Name

SUNSET COVE OF TREASURE ISLAND HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address

BT eE - FA3375. e SEAGH EL 1205 50024383

s o s s N O
| 85 73 SUNSET CoukT L Amons /TANAGE MENT
Suite, Apt. #, etc. 2 ess%e Ap::;cq 7h /4;/— 07172008 Chg-NP CR2EQG7 {4/06)
City & State City & State 4, FEl Number Applied For
T)?EH.S‘MRE chsipwel . F- TA’ E FPSM ve cldand, F 59-3639585 Not Applicable
Coun Count " 5 it
33 ? 0 (D HEH 33 7 o (0 ‘z/'i‘-ﬁ 5. Certificate of Status Desired a g:;gqmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, LEONARD-
LAMONT MANAGEMENT - Strest Address (P.O. Box Number is Not Acceptable)
250 104TH AV.
SAINT PETERSBURG, FL 33706
City F L Zip Code

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

SIGNA-TUFE w{.ﬁﬁ M W

2yfled or prntac name of regestared agert and bite § BPERCADM (NOTE: Ragistarad Agent siGnature fecuired when ranstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September §, 2006 Trust Fund Contribution. a Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 10
Tme vP O Deete E O] Change T Addition
RAME LUNDY, MARK NAME
STREET ADDRESS | BS575 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL. 33706 CITY-ST-2P
LE P O pelete TITLE Octange [ Addition
NAME BROWN, DOUG NAME
STREET ADDRESS | 8573 SUNSET CT. STREET ADDRESS
CiTY-ST-2P TREASUER ISLAND, FL 33706 CITY. ST 2P
TILE s [ Delete TITLE O Change [ Addition
HAME LETIZIO, LISA HAME
STREET ADDRESS | 3006 B W JULIA STREET STREET ADORESS
CITY-ST- 29 TAMPA, FL 33629 CITY-ST-2P
me T o . Obees [ MME [.Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CIFY-ST-2P
TITLE O oeete TLE D) crenge (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIYY-ST-2P
TTE ) oelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Crry-s1- 2P

12, | hereby certify that the information
indicated on this repont or Supplerie
of the corporation or the receny
changed, or on an attachmeg

SIGNATURE:

wpled with this hmgg does no( qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
. e and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

e  this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered

2/25/ (. 727 -2L017S 3

[ NAME OF SIGNING OFFICER OR DIRECTCR Cate Derytwra Phoria #




