. FILED
2008 NOT [ORSRCRPSRT O™ TN Jon 25,2008 8:00 am

DOCUMENT # N04000004926 Secretary of State
1. Entity Name 5 3K 343K K
TIKI ON THE BAY CONDOMINIUM ASSOCIATION, INC. 01-25-2008 50031 033 7#7761.25
Principal Place of Business Maiting Address
6583 MIDNIGHT PASS ROAD P. 0. BOX 51732 -
SARASQTA, FL 34242 SARASOTA, FL 34232 . )
s PSS 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2EG3T (12’%)
City & State City & State 4, FEl Number Applied For
] 20-1143564 Not Applicable
P Country Zip Country 5. Centificate of Status Desired [} gngqg"r:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regi d Agent

Name

DUBIN, RONALD S

4308 74TH TERRACE EAST Street Address (P.Q. Box Number is Not Acceptable)
SARASQTA, FL. 34243

City FL l Zip Code

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

SIGNATURE
Slgnature, lyped or printed nama of regisiered agert and bile f apphcabie. {NOTE: Registersd Agent signanire requaed when remeaing} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feaes Flarida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE P O3 Delete TITLE [ Change  [] Addition
NAME LEWIS, PATRICIA NAME
STREET ADDRESS | 2432 ALAMEDA AVE STREET ADDRESS
oTY-ST- 2P SARASOTA, FL 34234 CiTY-51-2P
THLE v [ Delete TRLE [ Change {1 Addition
NAME MESSIER, KEN NAME
STREET ADDRESS | 12703 N. BLVD. STREET ADDRESS
CITY-§T-2P TAMPA, FL 33612 CITY-ST-2P
TITE ST [ Delete TILE [ Change [ Addition
MAME ATZ, DEEDRA NAME
STREET ADDRESS | 470 S. MCCALL ROAD STRAEET ADDRESS
ory-st-2P ENGEWOOD, FL 34223 CTY-$T-22
TMLE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-51-2P
TTLE ] Delete MLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-5T-7P CITY-ST-2P
TMi 3 patete TITLE [1thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

42. 1 hereby certify that the information supplied with this ﬁl&ng does not qualify for the exemptions contaired in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: % fé‘*‘ /,‘{(ﬂfcz?a A edr //zzA;/ Y/ L2ViG558

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




