FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“ENl;JmI:/IENT # 756080 02-21-2008 90025 011 ****51.25
GULF TO BAY LAGOONS ASSOCIATION, INC.
Principal Place of Bgsing;s_ Mailing Addrass quv-
10301 GULF BLVD C/0 LAMONT ‘ _
#207 250 104TH AVE .
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706 US :
e[ T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2084475 Not Applicable
e Gountry Zp Country 5. Carlificate of Status Desirad O ?ese'zgl L’::’:;""““'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
LAMONT, SUE
250 104TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706-4848

City FL I Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or ragistered agenlt, or both, in the State ol Florida. | am familiar with, and accept
the ohligations of registerad agenl.

SIGNATURE
- Slgnature, typad or printed name of registered agent and otle il applicabie {NQOTE: Regisiered Agenl signature reguired when reinstaling) DATE
- Filing Fée Is $61.25 9. Election Camnpaign Financing 55_00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. 0 Added to Fees . Florida.Department of State:
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE vD 3 Delete TIFLE [J ¢hange ] Addition
NAME WHELAN THERESA NAME
STREET ADDRESS | 10275 GULF BLVD., #201 STREET ADDRESS
Cmy-s1-2P TREASURE ISLAND, FL 33706 CITY-ST-21P
TILE PD O oetste TITLE [J change [ Acdition
NAME WHELAN, WILLIAM MAME
STREET ADORESS | 10275 GULF BLVD 201 STREET ADORESS
CITY-51-2IP TREASURE ISLAND, FL CiTY-81-21P
TIMLE STD J Delete TITLE {7) Change [ Acdition
HAME QO'CONNOR, DAN NAME - :
STREET ADDAESS | 10301 GULF BLVD #301 STREET ADDRESS
CIY-ST-21P TREASURE 1SLAND, FL 33706 CITY-ST-2IP
e [J Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CiY-S1-2P
TITLE O pelete HTLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1-21F CITY-ST-2IP .
TITLE [ detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' -
CITY-ST-7IP CITY-§1-21P

" 12, | hereby cortity that the information suppliad with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all ather Iike empowered.

s1GNATURE: _ Domad_ O Conan 21188 127-783-0088

2IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I ’ Date Daytime Phaoa #




