FILED
2007 NOT-FOR-PROF IT CORPORATION Apr 05, 2007 8:00 am

ecretary of State
P SﬁSNEEIENT #N03000005932 04-05-2007 90141 009 ****51 25
TREASURE POINT HOMEQWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address Yuuve-
116 FOREST HILLS BLVD. 116 FOREST HILLS BLYD. - :
NAPLES, FL 34113 NAPLES, FL 34113 o o
1 AR
2. Principat Place of Business - No P.C. Box # 3. Mailing Address | i“ Igh ii:;; :i;;: :IN!: :imﬂ i I m
Suite, Apt. #, etc. Suite, Apt. #, etc. 03682007 Chg-NP CR2ED37 (1 2.’05)
City & State City & State 4. FEI Number - Applied For
20-582 H],BE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg';esql‘:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MICHAEL A. BAVIELLO, JR., P.A.
1025 FIFTH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34102
City FL l Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnange, typad of phinted name of regi agent ghd tlle {NQTE: Registerad Agenl sipnature required whan rengtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State

»

10. ' ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE _|PD Y O] Delete TLE D Change [ Addition
RAME DARDIS, THOMAS HAME
STREET ADDRESS | 116 FOREST HILLS BLVD. SYREET ADDRESS
CTy-st-2P  °[ NAPLES, FL 34113 CITY-5T-2IP
TME D [ Gelete TALE [J Change [ Addition
NAME MOLL, JOEL NAME
STREET ADDRESS | 117 FOREST HILLS BLVD. STREET ADDRESS
CiTy-ST-2P NAPLES, FL 34113 CITY-ST-2IP
TILE D O oelets TILE [JChange [ Addition
NAME WALTERS, STEVEN J NAME
STREET ADDRESS | 15720 RIDGEMONT AVENUE STREET ADDRESS ]
CITY-S7-2P URBANDALE, IA 50323 CITY-51-2P
TILE (3 Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-51-21P
THTLE O pelste TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P
TLE 3 pelete TTLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repord is true and aceurate and thal my signature shall bave the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or jsusiee empowered (0 execule (his reporl as requited by Chapler 817, Flotida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment wi address, with r ke empowered,

SIGNATU

Ylafor  239[733-6835

NATURE AND TYPED OR PRINTED HAME OF IGNINGEFFICER OR DIRECTOR Date Daytime Phons ¥




