FILED

2005 NOT-FOR-PROFIT CORPORATION A r 189 2005 800 am
ANNUAL REPORT ecretary of State
DOCUMENT # 746076 : 04-18-2005 90293 031 ****61 25

1. Entity Name
TREASURE ISLAND POINTS WEST APARTMENTS
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address q [] D [; 0 4 ? Q
4

12000 CAPRI CIR S 250 104TH AVENUE
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706 LS
s v S AR RTCTEACAENER M E RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2E037 (10/03)
City & State City & State ‘ 4. FEl Number Applied For
59-2335470 Not Applicabla
Zip Country Zip Country 5. Cerlificale of Status Desired [ fg;’g‘ Additional

6. Name and Address of Current Reglstered Agent ™ ° 7. Name and Address of New Reglstered Agent ——~ ~— <"
Nama
LAMONT MANAGEMENT
LAMONT, SUE Streat Address (P.O. Box Number is Not Acceplabla)

250 104TH AVENUE
TREASURE ISLAND, FL 33706

City FL l Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Regislersd Agenl signature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 / ]
T PD 0 Deete T D O Change [ addition
NAME STEWART, MAX NAME BARBEE S HUCK
STREET ADDFESS | 12000 CAPRI CIRCLE § #10 SREVAIORESS | /2 ~ps SAAPRE ClRCLE . F 19
oiv-51.27 | TREASURE ISLAND, FL 33706 ov-si-ap  rRE aSURE  ISLAND  FiL 33706
TTE TD 7 Delete THLE o m'cr'ange [ Aadition
A ANDERSON, ROY N ANDERsoN RoY
STREET ADDRESS | 12000 CAPRI CIRCLE S #11 - STREETADDRESS | | = ) C_,Q Pl CIRCILE = #y/
CATY-ST-2IP TREASURE ISLAND, FL 33706 CY-ST-2P e Ay ) 5 Istand F 237060
TILE vD T Delete TILE [ Change [ Additian
nME T | FERRARA, JUDY - - B N : - - )
STREET ADDRESS | 12000 CAPRI CIRCLE S #25 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 CITY-ST-2P
TITLE SD 3 Delete e [ Change ] Addition
NAME ANDERSON, DONNA, NAME
STREET ADDRESS | 12000 CAPRI CIRCLE S #11 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 y CITY-S3-2P .
e o (i Delete e D O Change  {&Addition
HAME LYND, MATTHEW HAME | =T=Rr ReETY
STREET ADDRESS | 12000 CAPRI CIRCLE S. sweEnaooRess |1 2oy O APRI CIRCLE S ¥ 249
oiy-s1-2 | TREASURE ISLAND, FL 33706 CIvY-ST-2P ~’]’,€Efi_5’ UeE  I<ianNDp  FL 33700
TITLE O oetete TITLE [J change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha examplion stated in Saction 1 19.07;3)0), Florida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee esmpowsrad to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather like empowered.
7 Date Daytme Proce # '

SIGNATURE:




