2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

DOCUMENT # 741942

1. Entity Name

TREASURE ISLAND VILLAS CONDOMINIUM
ASSOCIATION, INC.

06-04-2007 90012 043 ****61.25

Principal Place of Business
10365 PARADISE BLYD BLDG #1
TREASURE ISLAND, FL 33706

Mailing Address

P.0.BOX 47068

(/Q CONDOMINIUM MANAGEMENT GROUP INC.

ST. PETERSBURG, FL 33743-7068

stk

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

AUAANIRRAREREAURAR KRN

Suite, Apt. #, etc. Suite, Apl. # elc

05072007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Murbar Apphad For |
59-1829278 ol 2pplicable
pd Couni Zi Count idition:
P ountry P STy 5. Certificats of Staws Desired [} ;58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WELTON, RONALD
CONDOMINUM MGMT GRCUP
5444 PARK BLVD #101

" PINELLAS PARK, FL 33781

Street Address (P.O Box ivarher s Ka

t Ancentabiz)

LAa PR

City

FL l Zip Codle

8. The above named entity submits this statement lor the purpose of changing 1is registered cffice or registered agen:. or bath. 1 the State of Fiorica | & familia- «

the obligations of registered agent.

SIGNATURE

#ih. 2N0 accsn

Stonatuee, !-ynea o rited name of tegiscerad agent and e Fapphcanks
-

(HETF et sred A2 S0 BT A s

S-"F

Filing Fee is $61.25
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS &MD DIRECTORS IN 30

TITLE STD ™ pelete L D Chang: [J Anmene
NAME ELLISON, BERNICE HAME

STREET ADDRESS | 10365 PARADISE BLVD#17 STREET ADDRESS

CITy-ST-2IP TREASURE tSLAND, FL 33706 CITY-51-2iF |
TILE D %mﬁ TLE v b T_ [ Changz y.\aa ta7 J
NAME MARSHALL, DENISE NAME Sk, [~ % ”

STREET ACDRESS | 10365 PARADISE #20 STRCET REORESS | AD B 73‘% vl 1/

arv-sr-zp | SAINT PETERSBURG. FL 33706 oY-ST- 7P lzca_su.zg ;f aland/, = -1 704

TITLE P 8 Delete ine “Change }(Acaa:r-z
NAME HALL, FRANK HAME Ha..- 18N ol Bl T

STREET ADGRESS | 10385 PARADISE BLVD#32 STREET 2DDRESS | /g 3?5 Pastod. < sc DAV

orv-51-z¢ | TREASURE ISLAND, FL 33706 o5 2 (Toea stalc _Lbla—m"L F_'Z_ 23 M

TILE D O Dalate 13 [] Change [ Additicr
NAME SARMIENTO, ALBERTO NAME

STREET ADDRESS | 16365 PARADISE BLVD #19 STREET SLORESS

CiTY-ST-2IP TREASURE ISLAND, FL 33706 CITY ST 4P

L vP R Dokt e E | [ Charge yauuu; '
NAME CREED, DEL NAME %‘ ] b\c.ﬁ. [} C-( e, %hﬁlﬁ 54

STREET ADDRESS | 10365 PARADISE BLVD. #73 SiAEET SDUAESS /é 3749 Faadl

orv-st-z2 | SAINT PETERSBURG, FL 33706 avs T Peasure. e, /d-l | ‘E// 337nl

THLE 1 Detere TILE O Change [ Addrl s
NAME MAME

STREET ADDRESS SIHEET ALDAESS

CITY-§T-21P iy ST 2P

12, | hereby cerlify that the iniarmation supplied with this filing dees not qualify lor the exempuons contaned i Chap
indicated on this report or supplemental repart is ue and accurate and lnal my signalure shall have the same g

changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE:

v hal he vilormation

an affizer or girecinr

118, Flenda Stalules ! arlner ¢
Al elfect as il mace unide: oaln 1nai

(%MW ‘7%%4 Aoss ﬂi/ﬁj/ 5//0/&7 3(ooj‘l\55Co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

|

|

i

I

G i
of the corporation or the receiver or iruslee empowered to execute this report as réquirec by Chapter 817 Florida Statuies. anc that my name appaars in Block 10 or Block i o [
i

!

]

1




