- 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUALREPORT . ... ... = Apr27,2006 08:00 AN
DOCUMENT # 7668793 IR Sec etary of State

1. Ently Name
VOYAGER BEACH CLUB CONDOMINIUM ASSOCIATION,
INC.

Prncipal Place of Businass Mailing Address

11360 GULF BLVD 10681 GULF BLVD.
TREASURE JSLAND, FL 33706 TREASURE ISLAND, FL 33706 US
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5. Cevificale of i $8.75 ndditional
ertificale ol S_lalus DESJTBd D; Fes Required

B ST,

L]

6. Hame and Address of Current Ra@stered Pggent

LIBERTE MANAGEMENT GROUP INC. - -
10681 GULF BLVD. DO NOT WRITE
TREASURE ISLAND, FL 33706 lN THlS SPAbE

&, Tha sbove namad entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in lhe Stats of Florida. || am famijtar with, and accept
tha obiigations of ragistered agent,
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Filing Fee is $61.25 9. Election Campaign Financing © $5,00 oy Be
Due by May 1, 2006 Trast Fund Contribution.” I0  Added to Fees H
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AN ZAJACK, GEORGE L
STREET ADDRESS | 4111 BOTH AVE N, UQ[}}}[}{}S GenE R
Cify-S1-2p PINELLAS PARK, FL 33772 N e - #’GS HUS—SHU4S aia
HRE VP
HAME WILSON, DEBORAH ' i
SIREET ABDRESS 1 2543 L AKE ELLEN CIRCLE

CiY-S1-0p TAMPA, FL 33618 _

HHLE SD
RAME KNOFFER, LOIS

£ ADORESS | 872 ERWORTH BLVD. ' ’
i | TebA st DO NOT WRITE
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STALET ADDRESS | B735 DORAL OAKS DR. 1617 %
CITY- ST-2IP TEMPLE TERR., FL 33617 . e s — - . |
T D

NAME CARBONI, ESTHER E

SIREETADDRESS | 1227 JUMNGLE AVE.
orest-ap ST, PETERSBURG, FL 33710 Lo

TITLE
KaME
STREET ADDRESS
CiTy. 5T- 2P . - -
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12. | hareby cetlify thal the information supphed with Ihss Fh{§ does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cemiy' that the information
indicateg on this report or suppletnental Jeport is rue and accurats and thal my signature shall have the same lagal eflect as if madia undsr cath; that | am an oficer or direcior
ot the corporafion or the raceiver or tru empowered to gxecute this repor? a8 required by Chapler 617, Florida Statutes; and thial my name appears in Block 10 or Block 11 if
changed, or or an attashment with an 65, with all & empowerad,

SIGNATURE:
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