, FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSJSNEJJ:AENT #729182 01-28-2008 90048 047 ****5]1 .25
TRI-LEISURE CONDOMINIUM,.INCOCRPORATED
Principal Place ol Business Mailing Address
C/0 W DEMERS & CO. C/0 W DEMERS & €O
8211 STATERD 52 8211 STATE RD 52
HUDSON, FL 34667 US HUDSON, FL 34667  US
S AT TRLEAR CRTRAMER MR
Suite, Apt. #, etc. Suite, Apt. #, etc 01202008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-1939179 Not Applicable
Zip Couniry Zip Country 5. Certificate ol Slatus Deswed g Ei‘;;lﬁ?:;”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TODARO, PATRICIA
56803 SENATE LN Street Address (P.O Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34652

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, rypett o printed name of regislered agenl and itle  dpuhcabie (MNOTE Regisiored Agent SIgnatuey <eQuinad whgn “paesiatiog) [+7.%13
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florlda Departmeant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DS 1 Delete TWLE Dy B Change [ Addition
NAME TODARQ, PATRICIA NAME
STREET ADDRESS | 5603 SENATE LANE STREET ADDRESS
CIY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-Si-ZIP
T DP W vetere TinE O Crange ] Adsition
NAME FORTUNADO, DON NAME
STREET ADDAESS | 9814 HIDDEN LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 Ciry-S1-2p
TTLE T O oelete 1LE DST M.crange [ Acdnlion
HAME EMMONS, DINA HAME
STREET ADDRESS | 5603 SENATE LN STAEET ADDRESS
Ciy-Si-2ip NEW PORT RICHEY, FL 34652 Ciry-s1-2IF
TTLE 1 petere HILE D VP [ Crange & Acdition
NAME . HAME JONCE SAKiNSOMN
STREET ADDRESS STREETADORESS | {20 ~3 HADDEN LN,
CITY-ST-ZIP ciiy-si- 2P PoRT R\CHRY Fi INGLE
TITLE 3 Delee HILE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-7P CIvY-ST-2P
THLE [ elete TInLE [d Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-51.2i7
12, | hereby certify ihal the informaticn supphied with this fiing does rot qualily for the exempbons contained in Chapler 118, Florida Stalutes | furiner cerlify 1hat ibe informalion
indicated on this reporl or supplemental report is true and accurale and thal my signaluré snall nave Ine same iegal as It mage under oaln, hal 4 am an oflicer or direcion
of the corporation or the receiver or tiuslee empowered 1o exacute this report as required by Chapter 617, Florida : and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi axicl!ress'.,wim all ather h mpoweared. ' , 7: . Vﬂ‘w , A ‘ ) )
SIGNATURE: / %M)ﬁiﬂ/’uﬁ’ JATRICA TOAARE) J-23-08, 1707 5525750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daynima Phone ¥




