. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #746076 02-19-2007 90051 032 ****41 .25

1. Entity Name

TREASURE ISLAND POINTS WEST APARTMENTS

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

12000 CAPRI CIR 250 104TH AVENUE 40020043

TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706  US

T T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

£9-2335470 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Dasired O ?{g‘gg‘lﬁi‘ﬂm“a'
- - ~—@&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - —

Name
LAMONT MANAGEMENT
LAMONT, SUE Street Address (P.O. Box Number is Not Acceptable)
250 104TH AVENUE

TREASURE ISLAND, FL 33706

City FL Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Slgnature, typed or printed name of registered ageni and itie if apphcable. {NOTE' Registered Agenl signature required wher 1ginsiating) DATE

Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to

Due by May.1, 2007 Trust Fund Contribution. 1 Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE D ﬂoeme TTLE "‘Jf_' ow E % LL O Change mddmon
KA BARBEE, CHUCK : NAHE 3000 'CA pm cRe(E S <
STREET ADDRESS | 12000 CAPRI CIR S #19 STREET ADDRESS
onv-szP | TREASURE ISLAND, FL 33706 sz | TREADURE “LSLAND F L 5570 6
ME PTD O Delete TINLE Ochange [ Addition
NAME ANDERSON, ROY NAME
STREET ADDRESS | 12000 CAPRI CIRCLE S #11 STREET ADDRESS
Ciry-s1-21 TREASURE ISLAND, FL 33706 CIry-57-2P
TTLE -~ VD O pelete TITLE Jchange [ Adoition
NAME FERRARA, JUDY HAME
STREET ADDRESS | 12000 CAPRI CIRCLE S #25 STREET ADORESS
CITY-ST-ZIP TREASURE ISLAND, FL 33706 Ciy-S1-2P
TME sSD 'ﬂmmg TITLE ] Ciange M,Andinun
NAME ANDERSON, DONNA NAME 'P% w (L\ ) 0 S =3= 4_
STREET ADDRESS | 12000 CAPRI CIRCLE S #11 STREET ADDRESS %3 (ﬁ\ E & i )
cry-st-zP | TREASURE ISLAND, FL. 33706 CITY-51-2p '\' AS URE -:CSL' 370(9
TITLE D g Delete TITLE S. MATY 3 Change Addition
NAME LESTER. BETSY NAME %885)8 K RQQ AL ERCLAVE B L V@
STREET ADDRESS | 12000 CAPRI CIR S #29 STREET ADDRESS | = L
chv-s12P | TREASURE ISLAND, FL 33706 Ciry-Si-2e TA 336 A Q)
TITLE 3 pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 o trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR




