2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N08504

1. Entity Name

ALL SEASONS VACATION RESORT CONDOMINIUM
ASSOCIATION, INC.

Apr 23,2008 08:00 AN
- Secretary of State

Principal Place of Business Mailing Addrass
13070 GLLF BLYD 10667 GULF BLVD
MADEIRA BCH, FL 33708 STE 207

TREASURE ISLAND, L 33706 US

' DO NOT WRITE IN THIS SPACE

ARV TR R

03132008 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
- 174 Not Applicable
Fee Required

8. Name and Address of Cuivent Roglstersd Agent

LIBERTE MANAGEMENT GROUP INC.
10681 GULF BLVD STE 207
TREASURE ISLAND,, FL 33708

- INTHIS SPACE -

5. Cortificate of Status Desired ~ []  $8-7 Addilionat ‘
DO NOT WRITE

L

8. The above named entity su
tha obligations of registe

ig slatemepiicr lhe:rpose of changing its registerad office or registerad agent, or boih, in the State of Florida, 1 &am familiar with, and accept

NATURE ‘
_&ﬂwﬂ.tmrxlot prnted name ojfeg stared agent and idle 4 apphcabie. [NOTE: Ragastered AQerd Sx0nature rsqunsd when revmtstng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trugt Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TIE P .
NAME BAX, GILES . . .
STREET ADUPESS | 5270 DENVER ST, N.E. : '
omv-g-ar | SAINT PETERSBURG, FL 33703 . o
TITLE VP
HAME GLEATON, WILLIAM UNOOnnS 1 7ads.
STREET ADORESS | 3821 LAKE JOYCE DR. T ORA BSR4 -0 e

Ciry-§1- 2P LAND O LAKES, Fl. 34639

TILE T

HAME CIUNCI, RAYMOND
STREET ADDRESS | 4704 DEBBIE LANE
oy o1 oe LUTZ, FL 33558

TmE s

e DILIMONE, JOSEPH
STREET ADDRESS | 4672 DEBBIE LANE
GITY-57-29 LISTZ, FL 33549

TiILE D

MAME LAFQRD, RICHARD

STREET ADDRESS | 17117 GULF BLVD. #5211
CiTY-51-2P N. REDINGTON BCH., FL 33708

NAME
STREET ADDRESS
CGITY-ST-2P

‘DO NOT WRITE
~ IN THIS SPACE

12. 1 heveby cerify tha) the information supplied with this lilinc? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
: accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
the recewer or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thileport or supplemental report is true an
of tha corporatio
changed, or an a

SIGNATURE:

ment with an adglress, with all other tke empowered.

5[23)06 7213102000

iyliTié Piona ¥




