2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT # 729182 Secretary of State
1. Entity Name
02-16-2006 90049 016 ***150.00
TRi-LEISURE CONDOMINIUM,INCORPORATED
Principal Place of Business Maiting Address
C/0 W DEMERS & CO. C/0O W DEMERS & CO.
8211 STATE RD 52 8211 STATERD 52
HUDSON FL. 34667 HUDSON FL 34667
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. &tc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
"7 City & State Tt T T "City & State— — —4FEI Number — | Applied For—oo
59-1939179 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S Tod AR, PATRIC/A
TV r~ Fa
EMMON, PATRICIA Streel Address (P.O. Box Nurnber is Not Acceptable)

5603 SENATE LN
NEW PORT RICHEY FL 34652

C6ox SENATE (N.
CHYNE‘N Poesr Ricney FL Z‘“%"E’("es:»-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the nbligaiV' d agent.
-
SIGNATURE.. o / - \,[7 / -~ J¢

Slgnature, typed or priotud norme of cegstered agent anc bt f soprcabie {NOTE: Registored Agunt sighatun 18quiead when (einskiing) DAYE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICESS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS . 3 Deiete TILE ] Change [ Addilien
NAME TODARQ, PATRICIA NAME !
STAEET ADORESS | 5603 SENATE LANE STREET ADDRESS
oy-s1-z2p  |NEW PORT RICHEY FL 34652 CITY- §1- 21 T m e
TITLE DP [ Detete TILE [ Change [ Addition
NAME FORTUNADO, DON NAME
STREET ADDRESS {9814 HIDDEN LANE STREET ADDRESS
cry-81-zIp PORT RICHEY FL 34668 CITY-ST-2IF
_Ine ITD - . .. - 1 Qatnin _TmE PE— - e — . [C.tharms T hdditinn
HAME EMMONS, DINA ' NAME
STREET ADORESS | 5603 SENATE LN STREET ADDRESS
CITy-ST-2IP NEW PORT RICHEY FL 34652 Cimy-s1-2IP
e [ elete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2I CITY-ST-21P
TLE [ Detete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
HILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Flarida Siatutes. | further certity thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g truslee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlaghme Py an/address, with all othesies

SIGNATURE:\/T 7.




