FILE NOW: FILING FEE IS $61.25

NONPROMT e Ty FLORIDA DEPARTMENT OF STATE
CORPCRATION : T Sandra B. Mortham
ANNUAL REPORT Secretary Ul State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # 725927 (8)

1. Corporation Name

TREASURE ISLAND TENNIS & YACHT CLUB CONDOMINIUM

ne RV ERRA S

Principal Place of Business

10033 5TH ST. N.. 2ND FLOOR 10033 9TH $T. N.. 2ND FLOOR
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
3. Date Incarporated or Qualified 3a. Date of Last Report
03/27/1973 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59’1 5646 1 9 Mot Applicable
Suite, Apt. &, etc. Sulte, Apt #, et 5. Certificate of Status Desired O $8.75 Additicnal
Eﬂ ;l Fee Required
City & State | Oy & State 6. Elackon Campaign Financing $5.00 Mmay Be
;;I 23] Trust Fund Contrioution &) Added to Fees
Zip Country 2p Country 8. This corporation has liabifity for intangible tax under s 199.032,
a] E‘ ;;I —5] Florida Statutes 0 ves [INo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMPAHT PROPERT'ES 1 ING 82| Strect Address (P.O. Box Number is Not Acceptable)
10033 NINTH ST N.
2ND FLOOR 83
ST. PETERSBURG FL 33716 il oy FL 35| T

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmient as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Horida Stalutes.

SIGNATURE e S
- Slgnacure, typad o printed rame of regstered agent and tite f appleatde (NQTE Registered Agent sipcatsre reqired wien rainstahngl DATE

12, OFFICERS AND DIRECTORS 13, ANDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 17

TILE D [JOELETE LATINE [JChange [T Addition
HAME GRABER, JOSEPH 1.2 NAME

staeer anoress | 450 TREASURE ISL CSWY #412 1.3 STREET ADDRESS

LITY-S1- 2P TREASURE ISL,FL 00000 3 AEITY-51-2IP

TLE [ CJCELETE ZATITLE {change [ Addition
NAME SONTAG, ROBERT 22 NAME D

staeer aooress | 450 TREASURE ISL CSWY #702 23 STAEE | ADDRESS

CHTY-ST-2F TREASURE ISLFL 00000 2 4CTY-SI-2IP

TINE n DRDELETE 31TITLE S"//'D . [ Cnange @ Addition
NAME OVERSTREET, HELEN 32 NAME wWilma Casebolt

seet anoress | 450 TREASURE ISL CSWY #404 assmeet anoress (450 Treasure Island Causeway #604

CITY-ST-2IP TREASURE ISLFL 00000 sacm-sr2r | Treasure Island, FL. 33706

LE v [CIDELETE 41TITLE [JcChange [ Addition
NAME SAMUEL, BARBARA 4 2 NAME

swreetanoress | 450 TREASURE ISL CSWY #107 473 STREET ADDRESS

CITY-5T- 2P TREASURE ISLAND FL 44CITY-S1-2P

TILE T [JDEtETe 51TITLE [COChange [ Addition
NAME WRAY, DONALD 5.3 NAME

STREET ADDRESS 450 TREASURE ISLAND CAUSEWAY #207 5.3 STREET ADDRESS

CITY-5T- 2P TREASURE ISLAND FL 54 ITY-51-2IF

TiLE D DA DELETE BITITLE | SOOI T2198%0e [ Addten
NAME ROME, HAROLD §2 NAME D4/ 16/96--01017--003 d_,{ 5/7
streeTaoress | 450 TREASURE ISL CSWY #4089 6.3 STREET ADGRESS #¥51 .25 2
oITY-81-21P TREASURE ISL, FL 00000 B4 CITY-57-2P J

14. 1 do heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated en thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that k am an officer or director of the cgaoration orthergoeiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

ﬁ

appears in Block 12 or Blocl? 13'if chan or an a pent with an address.

(e de g Bl 7F 33614y 7

ME OF SA5NING OFFICER OR DIRECTOR Daylima Phons ¥

SIGNATURE:

CR2EO037 (12/95)



