FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N06180 01-24-2008 90033 048 ****70.00

1. Entity Name
TREASURE ISLAND LAGOONS CONDOMINIUM
ASSOCIATION, INC,

Principal Piace of Business Mailing Address .
C/0 LAMONT MANAGEMENT CO. C/0 LAMONT MANAGEMENT CO. .
250 104TH AVE. 250 104TH AVE. : T
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706  US o
2. Principal Place of Bu;iness - No P.O. Box # 3. Mailing Addressr Hll“m I“ |I||| ||‘II |I||| ||m II“ IIl" l‘l“ |i|l| ”l“ MH I‘l“m || ‘II}

990 [* or & |9gpy 13T 5T

St{i'i ::"; ’r‘c‘ = us:‘f’- 4”_‘9“ ”é‘c- 01112008  Ghg-NP CR2ED37 (12/06)

i el 1
E}y_@_Stale . City & State _ 4. FEI Number Applied For
[reasore Leland Fl | Teeasuve L land, FL 59-2476122 Not Applicable
-Zg 5 ‘70 lp ucgn;z élg 70 o Jo:;ntr;‘ 5. Certificate of Slatus Desired A ?eae ;?q::?:(;llonal
S
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name i N
LAMONT, SUE Linale o Maciocie A
250 104 AVE Street Address (P.O. Bo Rumber is Not*Acceptable)
TREASURE ISLAND, FL 33706 99poi - |21 ST &
Unitd £
Ciny— Zip Code
lreusu ce Ls land FL |25 700

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accepl
the obligations of regis1ered agent.

SIGNATURE MMJJ"‘R_—Z 4. M‘-‘ @mﬂ/&ww/‘bpwm Cl-iY-03%

Slgr\ature yped orprinted name of registered agam anu itk 1 apullcal: (NOTE: Reg»stﬂ/ed Agan| nalure reauue({when reinglating) dfi_ DATE
Mu.c—u Sl A Liadee F t;f Dleech c'-r reasurcr-l o 4 Tl Vi

Filing Fee is $61.25 9. Election Campaign F'"aﬂc'ng $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. {-"I OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS iN 10
TIFLE VD O pelete TITLE ] Change [ Addition
NAME DEFILIPPI:ERNIE NAME
STREET ADORESS | 9901 18T STREET E STREET ADDAESS
CITY-§1-21P TREASURE ISLAND, FL 33706 CIFY-81-2F
TITLE STD O Delete TILE [ Change [ Addition
NAME LINSLEY, MARJORIE NAME
STREET ADDRESS | 9801 1STSTE STREET ADDRESS
CITY-5T-21¥ TREASURE ISLAND, FL 33706 CITY-ST- 2P
TITLE PD [ Delete TITLE [ Change [ Addilion
NAME BARNES, BARRY NAME
STREET ADCRESS | 32 FELTON LEA STREET ADDRESS
CiTY-5T-2IP SIDEUP, KENT, EN CY-ST-7IP
TITLE ™ pelete THLE [J Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADLRESS
CiTY-ST-2IP CIY-S1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not quadify 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 ihat my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

/rax p i}
SIGNATURE: Moty fo Fe~by o\ ol iy —pr 2T o

SIGNATUF‘E AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIREGTOR Date Dayime Phone #




