FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Emtity Name

ENTRADA CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address
P.0. BOX 9528 LAMONT MANAGEMENT
TREASURE ISLAND, FL 33740 250 104TH AVE.

TREASURE {SLAND, FL 33706

i . #, elc. ite, Apl. #, etc.
Suite, Apt. #, elc Suite, Apl. #, etc 01032008 Chg-NP CR2ZE037 (12/06)
City & State Cily & State 4. FEl Number Applied For
00-8758730 Not Applicable
Zi b Zi Count iti
P Cauntry P ouniry 5. Coriificate of Staws Desirec ~ []  98+79 Additional
Fee Required
— w—— - B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ™
Name

HILL, LEONARD

C/O LAMONT MANAGEMENT CO Street Addrass {P.Q. Box Number is Not Acceptabla)
250 104TH AVE

TREASURE ISLAND, FL 33706

City F L Jﬁ) Code

8. The above named entity submits lhis statement 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

Slpnature, typed or prnied name of registered agent and hile if apphcabie, (NOTE: Regstered Agent signature required when reinstaling) DATE

’ Flll‘ng Fee is $61.25 . 9. Election Campaign Financing $5.00 may Be o . Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ) Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE D %De;m e DJE’ oy G eRdL [ Change [ Addztion
NAME BETTIG, GABRIELLE NAME LF Nu’d s 1
STREET ADDRESS | 11595 GULF BLVD., 105 STREET ADDRESS ,/55 GH . f’ :370"
cry-st-zp | TREASURE ISLAND, FL 33706 CITY-ST-2IP Tﬂgﬁ-su Re s Innd, ‘
TITLE ov %Dele]e THLE f= ¥ [ Change ] Addition
NAME BUIDENS, LADEAN A JeR&ESA Fplpndysz a
SIREET ADDRESS | 11595 GULF BLVD 101 STREET ADDRESS ;S HﬁﬂA“‘- R LIJATCh W Yy
cnv-s1-zp | TREASURE ISLAND, FL 33706 Cy-S1-21p mrT. Pleasant SC 29464
me | P - Defele TMLE P [ Change [T Adaition
AN ASHLEY, LINDA : F A BeTH T"N‘JF S/t FHr0¥
STAEET ADDRESS | 11595 GULF BLVD, #108 SREETAORESS | S S PST ek 2706
orv-st-ze | TREASURE ISLAND, FL 33706 s | yREMsURE Lsinnd, F. 3
TITLE DT 2 Datete TLE [ Change  {T] Addtition
NAME HAMILTON, SUSAN NAME
STREET ADORESS | 11595 GULF BLVD 103 STREET ADDRESS
CIFY-ST-21P SAINT PETERSBURG, FL 33706 CITY-ST-27IP
TIE D Delele TILE o * [ Change [ Addition
NAME ASHLEY, ANDY W HAME WAkLy Lu ba:;;‘: /'v? #1709
STREET ADDRESS | 11595 GULF BLVD., 103 sweetonness | /1 F TS B ref e, _1.-/. FT 700
oirv-st-z¢ | TREASURE ISLAND, FL 33706 cmy-st-zp TREP SURE cls/ANd, _
TITLE ) O Delete TILE [d Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21p CITY-§T-7IP

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Chaptsr 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11f

changed., or on an attachmer@pvth an agdress, with all pger like empowered. /
EU
=7

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayume Phone #




