FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOmeUMENT # N33452 04-06-2006 90021 006 ****51.25
TRITON COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3040 GULF OF MEXICO DRIVE 3040 GULF OF MEXICO DRIVE v 034 71
LONGBOAT KEY, FL. 34228 US LONGBOAT KEY, FL 34228 US
TS T AN AU RR YRR EROER A0
Suite, Apt. #, etc. Suite, Apl. #, elc. 01252006 Chg—NP CR2E037 (1 1"]5)
City & State R City & State 4. FE| Number Applied For
- — B65-0218573 Not Applicable
&p Gauntry Ze Country 5. Certificate of Status Desired. [ ?fe ng”“'
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registored Agent

Name

POST, JOSEPH

3040 GULF OF MEXICC DR Street Address (P.0. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE “R’BDHL P ot 3 / 3i D!T?‘

uummumwmmmmum (NOTE: Registered Agent Hignatunt recuined when renetating)

Filing Fee Is $61.25 $. Election Carrpaign Financing 55 00 MayBe ' Make check payable to -

Due by May 1, 2008 Trust Fund ContribLtion. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ Change [ Addition
NAME POST, JOSEPH NAME
STREET ADDRESS | 3040 GULF OF MEXICO DR. STHEET ADDRESS
CAY-ST-ZP LONGBOAT KEY, FL 34228 CITY-5T-2P
me D MR petee THE 0 O Ctesge [ Addition
HAME STUBBS, DEBORAH HAME DALPE A Soso o
STREET ADDRESS | 3060 GULF OF MEXICO DR STREET ADDRESS |30y ¢ GU W o reaxice bR
iTY-5T-7P LONGBOAT KEY, FL 34228 CITy-51-21P Lyooboat lay £9 3433
£ D 01 Detete TME < O Chenge L] Addition
NAME STUBBS, NEIL NAME
STREET aDORESS | 3060 GULF OF MEXICO DR. STREET ADORESS
CITY-ST-2P LONGBOAT KEY, FL 34228 CrY-5T-TP
TIFLE ] Delete TALE [OJcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-sT-2p
me [ Deiete TmEe [OChasge [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-27 oY-ST-2P
TTLE L1 Delete TTLE CIchange [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADORESS )
CITY-ST-2P CATY-$T- 2P

12. | hereby certily that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer.or director
of the corporation or the receiver of liustee empowered to executs this report as required by Chapter 617, Florioe Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \ta. ' - -

RE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Oate Daytime Phona #




