2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # N00000002107

1. Entity Name

SUNSET COVE OF TREASURE ISLAND HOMEOWNER'S

ASSOCIATION, INC.

Secretary of State

03-19-2008 90013 019 ****61 .25

Principal Place cf Businass
8573 SUNSET CT.
TREASURE ISLAND, FL 33706

Mailing Address
LAMONT MANAGEMENT
250 104TH AVE

TREASUE ISLAND, FL 33706

2. Principal Ptace of Businass - No P.O. Box #

3. Mailing Address

TR R OCA O

Suite, Apl. #, elc.

Suite, Apt. #, etc.

01032008 chg-NP CR2E037 (12/06)
City & Siale City & State 4. FEi Number Applied For
59-3639585 Not Applicable
- - " —
Zip Country e Couniry 5. Certilicate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HILL, LEONARD

LAMONT MANAGEMENT

250 104TH AV,

SAINT PETERSBURG, FL 33706

Street Address (P.C. Box Number is Not Acceplable)

City

FL ’ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signalure, ypad or prnted name of registered agent and wia iIf applicable.

{NOTE: Regslered Agent signature raquired when rginsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check péyable to

$5.00 may Be
Florida Department of State

Added to Fees

ADD'TIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

THILE VP [ pelere TILE T ﬂ Change ] Addition
NAME LUNDY, MARK NAME

STREET ADDRESS | 8575 EAST BAY DRIVE STREET ADDRESS

CliY-ST-2IP TREASURE ISLAND, FL 33706 CITY-SI-2IP

e P Delele TLE vEe Cange L] Addition
WANE BROWN, DOUG x NANE Johwn Lowe D mooe 0

STAEET ADDRESS | 8573 SUNSET CT. srcaoiess | BSPE  SYMSET Cou 2:!1';'70 &

orr-sT-zp | TREASUER ISLAND, FL 33706 cIrY-§1-21P TrReASURE kst e, &

TMLE S [ petate TILE P m Change [ Addition
NAME LETIZIO, LISA NAME

STREET ADORESS | 30BG-B-WILI-SFREET 3001 W) 54’\(2&&&‘ SF. § sineer avoress

CryY-S7-2IP TAMPA, FL 33629 CITY-S1- 2P

TMLE 3 Desgte TIMLE [ change [ Addition
NAME MAME

STAEET ADDAESS STREET ADDRESS

LTy -5T-2I CITY-ST-2IP

TILE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP city-§1-21P

THLE O Delere TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CY-ST-2P

12. | haraby cerlify that the information suppiied with this liling does nol quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalura shall have the same legal effect as it madae under cath; that L am an officer or diractor

¥ 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

af the corperation or tha receiver o truslee empo <
changed. or on an attachme|

_SIGNATURE:

3' 1350 g jﬂ"%{)-_ lon

ND TYWED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayume Phone #

»




