2007 NOT-FOR-PROFIT CORPORATION

- CGMENTANNUAL REPORT (AR) FILED
# 763828 5N .
DOCUM Jan 25, 2007 08:00 AD
TREASURE GOVE PUNES CONDOMINIUM ecretary of State
ASSOCIATION,INC.
Prircipal Place of Busmess_ - Mading Address
4100 NORTH A1A 4100 NORTH AfA
STE. 345 S7E. 345
i SIS L
2. Frincipal Flace of Businoss - No P.O. Box # 3. Malling Addross
Suite, Apl #, olc. Suite, Apt ¥ elc 15t MOORE CR2E037 (10/06)
City & Staie ) o City & State 4, FEI Mumber Apphod For
_ 55-2234621 ot Anplicable
Zp Country Zip Country 5. Cerlificate of Staws Dosirod [J ?&gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
LOWE, BOB Sirect Address (P.0. Box Mumber 5 Hol Acceptabile) -
4100 NORTH A2A 113
N HUTCHINSON ISLAND FlL_ 34949
City ) FL Zip Code

8. The above namod crdity subiits this statement for the purpese of changing its registored office or registored agent, or both, in the State of Flosida. 1 am familiar with, and acTent
lho cbligations of rogisiorad agaont,

SIGRNATURE
Signatune, yped of printed nana of ragsstarad agent Bns he 1 apnlcable {NCTE. Regisiensd Agmi3 sigratus reauired when weinstaling) LATE
FILE NOW: FEE 1S $81.25 9. Eicction Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS N 10 ]
Hit DT — 3 peote HIEE [ chenge  CIAddHoR
Nl LOWE, BOB AN
ST APENESS | 4900 A2A 113 S | ADDR S UOORDOEN 175
oY sl 3P N HUTCHINSON ISLAND Fi 34949 eHy Siap 1/ 23/07-30043-103 B1.25
I P ' 1 Delele s O chee L Aduin
(IEHE NER!, MARIC N
SHELTADDRESS | 4100 NORTH ATA 412 S| ABOR SS
CHY 81 NORTH HUTCHINSON ISLAND FL 32843 Gify SEAP
TgL vp 77 Gelate nmr 2 hanp [ Addition
NG HAZEN, MAXINE HAME
SITABDRESS § 4160 NORTH A1A 112 SiRLETABDR S
CIY-ST AP | NORTH HUTCHINSON ISLAND FL 34849 AT st A
Tt S ) 7 Defete e Dl [ Adddion
HARE BALOQFF, MARTY NAKE
SIR(TABORI &S 4100 NORTH ATA 121 SIRFETADDGFSS
AT STIP | NORTH HUTCHINSON ISLAND FL 34943 G S8 AP
ti ' 3 celete mr Dlcnange [ addwion
HAME NAME
SPLT ADDRLSS SI5EE 1 ADDFE S5
co 51 2P ClY &5 7
Hitk: L3 etets Y CIchange [ Addition
HAME NAKE
SIEE0TAPDRESS SIRL | ADDFISS
Yy St AP Cire-st e

12 | horeby ccm?: that the information suppliod with this f fing does not qualify for the exemplicns conlained in Section 119, Florida Statutes. | further cedify that théem mlormation
indicated on this report or supplementat report is kue and accwate and that my signature shall have the same lo C?aa! eficcl as i made under cath; thati am an officer of direcior
of the corporation of the rocaoiver or ruster empowered to excoute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Biock 14
if changed, or on an altachment with an address, with all other ke empowered. ’

SIGNATURE: _ JoAYS oot Roscel” [= LOWE /~ Z3-07 F77 4668525~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ) Disylirne: Phora §




