2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # N03000005932 Secretary of State
1. Entity Name
TREASURE POINT HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
116 FOREST HILLS BLVD. 116 FOREST HILLS BLVD.
NAPLES, FL 34113 NAPLES, FL 34113
04212008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE yRp— AppiedFo:
20-5824638 Not Applicable
5. Certificate of Status Desirec [} g‘g';asc“‘:?:;ti""a'

6. Name and Address of Current Reglstersd Agent

MICHAEL A. BAVIELLO, JR., P.A. DO NOT WRITE

1025 FIFTH AVENUE NORTH

NAPLES, FL 34102 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing ts registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, ypad of prinled name ol registared agent and itie 1 applicable (NOTE: Registerad Agent zigrature requited when reinstabng) DATE

Filing Foo Is $61.25 9. Elaction Campalgn Finanging $5.00 MayBe

Due by May 1, 2008 Trust Fund Contnbution, (] Added to Fees [I“IDP “"‘I:" 0 ,3?

et ol O,
Vo I T Ty o0 R = = e

10, QOFFICERS AND DIRECTORS T ’
TITLE PD
NAME DARDIS, THOMAS

STREET ADDRESS | 116 FOREST HILLS BLVD.
CITy-ST-2P NAPLES, FL 34113

TITLE D

NAME MOLL, JOEL

STREETADDRESS | 117 FOREST HILLS BLVD.
CITY-57-21P NAPLES, FL 34113

TME D
NAME WALTERS, STEVEN J

zlr::.[;ﬂlr:kss 15720 RIDGEMONT AVENUE DO NOT WRITE

URBANDALE, 1A 50323

- IN THIS SPACE

NAME
STREET ADDRESS
QIy-ST-21P

THLE

NAME

STAEET ADDRESS
CIIY-8T-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 mads under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 1141
changed. or on an attachment wig® an address, wih ther like empowered.

SIGNATURE: fres ¥-26-0 g 237 7326§2¢

=

BIGNATURE AND TYPED OR mw NAME OF BIGNIN‘G}FPCEROH ECTOR Dela Daytime Phone #
a2 +-C

PV AN, VI WY ) rAv R4
/'W'”’NJ I SR 7 BLA A e B o T




