FILE NOW: FILING FEE IS $61.25

NQONPROFIT
CORPORATION
ANNUAL REPORT ’

1996

FLORIDA DEPRSTMENTOF STATE
Sandra B, Mo;tham'
9
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # C93000000004 (5)

1. Corporation Name

TREASURE ISLETTES

Principal Place of Business

PO BOX 9264
TREASURE ISLAND FL 33740

Malling Address

PO BOX 0264
TAEASURE ISLAND FL 33740

WG W

"

3. Date Incorfl)or‘ated or Cualified

3a. Da&‘?zl-ﬁﬂls‘tlgg%m

25] 20] so]

Florida Statutes

[0 Yes ONo

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number /M"& / ’Z’ Applied For
21 |26 % Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 5. Cerlificate of Stalus Desired O $8.75 Adcfitional
2—2[ -2-71 Fee Required
City & State City & State 6. Blaction Campalgn Financing $5.00 way Be
|—23] ;8—[ Trust Fund Contribution O Addad to Fees
j Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
JOE S
BUDZINSKI, JEAN T ST A b B R N Aoseptabi
700 CAPRI BLVD. 11420. .Bth St. E.
7 B3
. TREASURE ISLAND FL 33706 TREASURE ISLAND, FLA 33706
B4| Cit 85{ Zip Code
’ FL [*]

. & registered
farmiliar with

SIGNATURE

a2 Statutes, the above-named corporation submits this statemant for the purposa of changing lts registered office
by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

4528

CR2EQ37 (12/95)

N Tanardfo, typla o prinlad name of registored agent and e 1 apficabic, " INGTE: Registered Agan! signature requied when reinstating! DATE
12. OFFICERS AND DIRECTORS 7 1 I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ﬂDELETE 11 TALE PD }E] Change  [J Addition
NAME BUDZINSKI, JEAN 12 NAME JOEY HIRST
sireet anoress | 700 CAPRI BLVD. 13STREETADDRESS | 11420 Bth St. E.
CiTY-5T-2P TREASURE ISLAND FL 33708 14 CITY-ST-2P TREASURE ISLAND, FLA 33706
TITLE 71] WDELETE 21 TITLE VD Change ] Addilion
NAME HIRST, JOEY 2.2 NAME MAUDIE GURAK
saeer aooness | 11420 8TH ST. E. 23SWETARESS | 391 123rd Ave.
CITY-§T-2IF THE.ASURE |SLAND Fl. 33706 2 4CHTY-ST-2P
TIRE SD WDELETE 31TTLE éi.; Change [ Addition
NAME EITUTIS, JANEY 42 NAME SHIRLEY CARLIN
siaeer aoosess | 11825 18T STLE. sasmeereovhiss [ 11085 3rd St. E.
CITY-51. 2P TREASURE ISLAND FL 33708 34.CITY-ST1-21P TREASURE ISLAND, FLA 33706
THTLE T0 _LETE 41TILE CIchange [ Addition
RAME HUFFMAN, ANNAMAHIE 4.2 NAME I:I El D D [:l 1 —r'-l _q ’i.‘l I:j}'_-"!lj
strertaonress | 225 104TH AVE. APT. 210 4.3 STREET ADDRESS ~03/18/96~-01102-~00E
CITY-SI-7IP TREASURE ISLAND FL 337% N 44 CITY-5T-2IP &**E‘ i:';:. P
TITLE 5D }m‘nam S1TITLE K] Change [ Addition
HAME KAPIL!, PEGGY 5.2 NAME SHIRLEY PILZ
seeraooress | 11912 LAGOON LN sasmeeranbress | 255 CAPRI CIR. APT 17
CITY-ST. 2P TREASURE ISLAND FL 33706 5 4 51Y-§T-2P TREASURE ISLAND, FLA 33706
TLE [CIOELETE 61TITLE [OChange [ Addition
NAME &2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-51-7P £.4 CITY - 5T-2IP

14. | do hereby certi

path; that | am an officer ar direcior of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment witl

SIGNATURE:

n address.

ston empowerad to execute this re;

centify that the information indicated on this annuat report or supplermental annual report is true and accurate and that my signature shall have the same
as required by Chapter 617, Florida Statutes, and that my name

1hat the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutss. | further

| effect as If made under

813-367-5]11%

ANNAMARIE HUFFMAN A1l X

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Vodhd Date

Daytime Prions

Z.

L~




