2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # 761776
E?\‘:"E\c:YméNl:?EeEZE ASSOCIATION OF TREASURE ISLAND,

Secretary of State

03-27-2008 90028 042 ****61.25

Principal Place of Business

10109 GULF BLVD UNIT 203

Mailing Address
250 104TH AVENUE

AW W W VW

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706  US
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address H"m ’"'l |H|||‘|‘“|I’H|"I |m|m“|l“ |II||I l||| |||m|| || lm

Suite, Apt. #, elc. Suite, Apl. #, elc. 01032008 Chg—NF’ CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2761444 Not Applicabla
Zip Country aip Country 5. Certificate of Status Desie¢ [~ $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONT, SUE H.
250 104TH AVENUE
SAINT PETERSBURG, FL 33706-4846

Strest Address (P.C. Box Number is Not Acceplable)

City

FL I Tip Cods

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

_Slgnature, typen or panted name of regesiered agent and tief applicatle. ,

(NOTE: Registered Agent signature raquired when reinstaling) vt

DATE R '

e

Filing Fee is $61.25
. Due by May 1, 2008

" 9. Etection Campaign Financing
Trust Fund Contribution,

ss:bo'May Be " Make check payable to
Added to Fees Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

e PD 1 Delete THLE P Wcriange ] additicn

NAME RAVENEL, STEVE NAME

SIREET ADDRESS | 10109 GULF BLVD #201 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33706 CITY-5T-2iP

TinE VPD O pewete TE PD NChange [ Agdition

NAME HANSEN, RANDY NAME

STREET ADDRESS | 3609 MONTCLAIRE DR. STREET ADORESS

CITY-ST- 219 NEW PORT RICHEY, FL 34655 ) CITY-§T-2IP

TITLE STD [ pelere TITLE [ change  [] Addilien

NAME O'MALLEY, JAMES NAME

STREET ADDRESS | 3802 S LYNWOOD AVE STRECT ADDRESS

ciy-ST-2IP TAMPA, FL 33611 CITY-ST-2IP

HILE 0 Delete THTLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-S1-2ip CITY-ST-2IP

TILE - 3 Detete TITLE [ Change [ Addition

NAME NAME oy

STREET ADDRESS STAEET ADDRESS

Cimy-81-7P - CiTy-S1-21P .

THE i - [T patete _TITE O.change [ Addition

HAME ) NAME LT T

STREET ADDRESS STREET ADDRESS

cny-s1-zip . CIfy-S1-2IP

12. ] heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | lurther certify that the infarmation
indicated on this repcrt or supplemantal report is true and accurate and th signature shall have the same legal eifect as if made under oath; that t am an officer or director
ol the corporation cr the receiver or trusles ampowered to execute this repoplas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with dres: W(lka empgverdd.

SIGNATURE: 270k 727-360-carp

slGNATURE AND ylso OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Dats Daytene Prone &

4



