FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N05000008328 04-03-2006 90409 042 ****5] 25
1. Entity Name
LAKE TARPON CONDO HOTEL HOMEOWNERS
ASSQCIATION, INC.
Principal Piace of Business Mailing Address
350 GULF BOULEVARD 350 GULF BOULEVARD 5000
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785 . ‘ 85 33
q e S U A0 AR o
Suite, Apt. #, elc. Suite, Apt. #, etc, 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
- 484K Not Applicable
i i i i "
Zio Couniry dp Country 5. Certificate of Status Desired O Ei‘;esq‘ﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRSTNER, ALAN S JR.
350 GULF BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature requirad when rainsiating) DATE
Filing Foe is $61.25 9. Election Campaign Finaneing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Crange [ Addition
NAME LOWE, CHARLES F NAME
STREET ADDRESS | 9828 62ND TERRACE N, STREET ADDRESS
City-S1-7IP ST. PETERSBURG, FL 33708 CiTY-ST-2IP
TIMLE D [ Delete TLE O Change [ Adaition
NAME LOWE, SHARON NAME
STREET ADDRESS | 9828 62ND TERRACE N, STREET ADDRESS
CITY-ST.2IP ST. PETERSBURG, FL 33708 CITY-ST-ZIF
TIME Vs O Detete TTLE [ Change [ Aadition
NAME KRALISE, MICKEY HAME
STREET ADDRESS | 350 GULF BOULEVARD STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST- 717
TITLE D O delete TITLE [ change [ Addition
NAME CHRISTNER, ALAN S JR. NAME
STAEET ADDRESS | 350 GULF BOULEVARD STREET ADDRESS
CITY-ST-ZIP INCHAN ROCKS BEACH, FL 33785 CITY-S5T1-2P
THLE 7 Delete e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelere TILE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21p

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 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 tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like gripowered.
SIGNATURE: % % ,//?/é/éj’ EX tile 214

SIGNATURE AND TYPED OR PRHTLE(Y NAME OF SIGNING OFFICER OR DIRECTOR /dam Daylima Phorie &




