i

A
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 729182

1. Entity Name
TRI-LEISURE CONDOMINIUM, INCORPORATED

Feb 12,2007 08:00 AT
Secretary of State

Principal Place of Business

/0 W DEMERS & (C.
8211 STATE RD 52
HUDSON, FL 34667 US

Mailing Address

C/0 W DEMERS & CO.
8211 STATE RD 52
HUDSON, FL 34667  US

DO NOT WRITE IN THIS SPACE

AR RANTA SRR T

01312007 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
59-1939179 Nol Applicable

0O $8.75 Additional

5. Certiicate of Status Desirect h
Fea Required

8. Name and Addrass of Current Registered Agent

TODARO. PATRICIA
5603 SENATE LN
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaire, typed ot printed name of registared agent and fitle It applicatia,

(NOTE. Ragisterad Agent Gignaw e reguied wnen rensiakng} DATE

8. Election Campaign Financing

Flling Feeo is $61.25
Trust Fund Contribution. O

Due by May 1, 2007

$5.00 May Be
Addad to Fees

10. QOFFICERS AND DIRECTORS
TITLE DS

NAME TODARO, PATRICIA
STREETADDRESS | 5603 SENATE LANE

CITY-ST-2P NEW PORT RICHEY, FL 34852
TITLE DP

NAME FORTUNADQ, DON

STREETADDRESS | 9814 HIDDEN LANE

CITY-ST-ZIP PORT RICHEY, FL 34668

THIE TD

NAME EMMONS, DINA

STREET ADDRESS | 5603 SENATE LN

CITy-ST-2P NEW PORT RICHEY, FI. 34652
TITLE

NAME

STREET ADDRESS

CITY-ST-219

TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

Hoaa00s31 321
U2/ 20/ 7-30043-003 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin c? does not qualify for the examptions contained v Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter €17, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it

indicated on this report or supplemental report is true an

changed, or on an an7menl with an address, with all other ke empowerad,

SIGNATURE:

WﬂWé’MﬁAgﬁﬁaﬁ/ 2-5-07 7 354

727~ 512~

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data V Daylime Prana £




