FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # 746076 02-04-2008 90048 006 ****51.25

. Entity Name

TREASURE ISLAND POINTS WEST APARTMENTS

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address B S VAT

12000 CAPRICIR § 250 104TH AVENUE

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

TR T AP AT GL N A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

58-2335470 Not Applicable

i Country Zie Couniry 5. Cerlificats of Status Desired [ ?i;i Additon!

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
EAMONT MANAGEMENT
LAMONT, SUE Slreet Address (P.O. Box Number is Not Acceplable)

250 104TH AVENUE

TREASURE ISLAND, FL 33706

City FL I Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered oflice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of 1egistered agent and btte  apphcable. (HOTE, Reysiered Agen: signature tequired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE D O telete Time “p O change [ Addition
HAME LOWE, BILL NAME O'CONNOR SHE LA 2+
STREET ADDRESS | 12000 CAPRI CIRCLE S #1 STREET ADDRESS | 4 ROOO R~y lpolE £ T e
onv-stzp | TREASURE ISLAND, FL 33706 crvesi-or | TREASURE 14L8ND, FL- 227700
TLE PTD O oetete TILE VD _ O change [ Adeition
NAME ANDERSON, ROY NAME PAORRI] I-L—| 1om
SIAEET ADCRESS | 12000 CAPRI CIRCLE S #11 smeeomess |19 000 CAPRI CARALE S i
Cny-s1-2IP TREASURE ISLAND, FL 33706 CITY-ST-2IP fPEASURE [4EAND F:‘__ 337%
I VD P Delere i [ Change [ Addition
NAME FERRARA, JUDY HAME
SIREET ADDRESS | 12000 CAPRI CIRCLE S #25 STREET ADDRESS
CHY-ST-2IP TREASURE ISLAND, FL. 33706 CiTY-S1-21F
TLE sSb X[]e]g[e TITLE [ thange ] Addition
NAME POWERLSON, JUNE NAME
STREET ADDRESS | 12000 CAPRI CIRCLE S #24 STRELT ADDRESS
CITY-51-2IP TREASURE ISLAND, FL 33706 CITY-SI-2iP
TILE D O elete TMLE [ Change [ Addition
NAME BROOKS, MATT NAME
STREET ADDRESS { B833 ROYAL ENCLAVE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-ZP
MLE 3 pelele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P

12. t hereby cerlify Ihal the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further cetify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an a S5, all other like empowered.
!
/~f2p TI7-3L0- 3644

ING OFFICER OR DIRECTOR Date Daytine Phone # 4

SIGNATURE:




