2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jul 07,2005 08:00 AM

DOCUMENT # N33452 Secretary of State
1. Entity Name -
TRITON COVE CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business - Mailing Address
3040 GULF OF MEXICO DRIVE 3040 GULF OF MEXICO DRIVE
LONGBOAT KEY,FL 34228 US LONGBOAT KEY,FL 34228 U5
062082005 No Chg-NP CH2E037 (10/03)
DO NOT WRITE IN THIS SPACE =T - A
65-0218573 . Not Applizabic
5. Certificate of Status Desired O fi";’s’qlﬁidéﬁ“"m
6. Name and qddre_ss of Current Registered Agent il o C TR

b g e ne e arme wuen. e g e - .t b
Lw e e T R TV IR T R

POST, JOSEPH -] T boNOT wngé

3040 GULF OF MEXICO DR

LONGBOAT KEY, FL 34228 ' | - ———IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registérad Dﬁ'fc_e_or_ reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. . —

SIGNATURE —_— - -

Sigalure, typed or arinted name of regisiered agom and tie it applicabie, (NOTE. Ropistared Agent signature required whan reinstaliag) DATE -

Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
7. OFFICERS AND DIREGTORS _ T . e
TITLE D e .
NAME POST, JOSEPH -
STREET AOBRESS | 3040 GULF OF MEXICO DR. e o .
CiTY-S57-2IP LONGBOAT KEY, FL 34228 _
- T W h e e spleng g R T & i e - i

me D LIETTOET ‘
NAME STUBBS, DEBORAH OPA7/05-80001~012 61,25

STREET ADDRESS | 3060 GULF OF MEXICO DR
GITY-ST-2P LONGBOAT KEY, FL 34228

R e N A e T TR R TTAT L o e e e

TITLE D
NAME STUBBS, NEIL

STREFT ADDAESS | 3060 GULT OF MEXICO DR. N Y
CITY-gT. 2P LOT\(IJGBLCJ}ATKEY.:FL :agzpa ' - T DO,NOT WRITE

T INTHIS SPACE

NAME

STREET ADDRESS
GITY-ST- 2P
TITLE

NAME

STREET ADDRESS
CITy.s7-2°P

TIE

NAME

STRELT ADDRESS
CiTY-57-2

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(0. Fiorida Statutes. 1 further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that T am an officer or director
of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: J |8 Y Y

"TURERAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D! A Date Daytime Phona %




