2007 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT

FILED

DOCUMENT # N33452

1. Entity Name

TRITON COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

3040 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228  US

Mailing Address

3040 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 US

DO NOT ARITE

01232007 No Chg-NP

G RGN

CR2E037 (4/08)

5, Certificate of Status Desired O

4, FEI Number Applied For
65-0218573 Nol Applicable
$8.75 acditional

Fee Required

8. Name and Address of Current Registered Agent

POST, JOSEPH
3040 GULF OF MEXICO DR
LONGBOAT KEY, FL. 34228

DO NOT WRIT.

=
N THIS SPACE

=

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agant. or both, in the Stata of Florida. | am fariliar with, and accept

the obligatons of registered agent

SIGNATURE

Signature, typad or prinied name of ragitered agent and tlie it spplcatle

{NOTE, Aegisterac Agant signature 18GuIred wnen reinstaung} DATE

Flling Fee is $81.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE D

HAME POST, JOSEPH

STREET ADDRESS | 3040 GULF OF MEXICO DR.
CITY-ST-ZIP LONGBOAT KEY, FL 34228
TITLE D

NAME DALPRA, SUSAN

STREET ADDRESS | 3020 GULF QF MEXICC DR
Ciry-8T1- 717 LONGBOAT KEY, FL 34228
TILE D

HAME STUBBS. NEIL

STREET ADDRESS | 3060 GULF OF MEXICO DR,
CITY-ST-71P LONGBOAT KEY, FL. 34228
TMLE

NAME

STREET ADDRESS

LITY-8T1-2iP

TITLE

NAME

STAEET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-21P

Ugo0o0e43837

B3/02/07-80020-013 61.25

12. I hereby certfy that the informatlon suppiied 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 true and accurate and that my signature shall nave the same lagai effect as if made under oath; that | am an offiger or director
of the corporation or tha receiver ar trustes empowerad to execula this repor! as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

h_ Posl

Y/ 85I

NATUKE AND TYPED OR PRINTED NAME OF SIJNING OFFICER OR DIRECTOR

ali o

Baw

Dayuma Prona #

Feb 22,2007 08:00 AM,
Secretary of State



