FILED
2007 NOT-FOR-PROFIT CORPORATION - May 03,2007 8:00 am

A NNUAL REFORT Secretary of State
P E?m? NLJMENT #N35860 05-03-2007 90030 048 ****g1 25
I(?\IL(J:LF STRAND RESORT CONDOMINIUM ASSQOCIATION,

Principal Place of Business Mailing Address
4570 GULF BLVD. TOTAL REALTY SVC.
ST. PETERSBURG BEACH, FL 33706 16401 GULF BLVD.

SAINT PETERSBURG, FL. 33708

2. Principal Place of Businass - No P.O. Box # 8. Mailing Address H"Wl”“ ml‘ ml‘ llHl IHH |I” |||H |’|”IIIH ”l“ "H m”m |‘ ||I!

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-NP - CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2988215 Not Applicable
Zi C - .
" ouniry Zp Country 5. Certificate of Status Desired O Ei‘;;l':?:;'o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
TOTAL REALTY SVC.
13030 GULF BLVD. Street Address (P.0. Box Number is Not Acceptabie)
MADEIRA BEACH, FL 33708
City FL I Zip Code

8. The abcwe named entlry submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Reqgesierec Agen! signature required when reinsialng) DATE

g~y
o i

pp‘,g Fee i@ $61. 2U V 9. Elsction Campaign Financing $5.00 May Be Make check payable to

ue by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [T pelete TIME [ Change E’Addniun
NAME YOUNG, DAVID NAME a7y Q‘Qﬁo
STREET ADDRESS | 12807 BAY LEAF PL STREET ADDRESS /‘7’0 é; &ru'n \
G size | TAMPA, FL 33624 C-s7-2P Sac oy eyt 32 Véﬁ 7
TITLE D Delete TILE [ Change [ Addition
NAME KOCH, KURT . NAME ;
STREET ADDRESS | B0B69 MCCONNELL RD. STREET ADDRESS
Cy-S1-2IP DENVER, NC 28037 CITY-ST-2IP
TILE TD O pelete TITLE [ Change [ Addition
NAME MCMULLEN, PALIL NAME
STREET ADDRESS | 1 VALLEYWOOD DR STE 200 STREET ADDRESS
CITY-ST-2iP MARKHAM, CD CITY-ST-2IP
e VP [ Deiate WILE [ Change  [J Additian
NAME GIBBS, DAVID NAME
STREET ADDRESS | 468 W DAVIS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-21P
TITLE D [ Delete TMLE [ change ] Addition
NAME DUNKER, JEAN NAME
STREET ADDRESS | 7102 LEANNE CT. STREET ADDRESS
CITY-ST-ZIP HARTLAND, Wi 53029 CITY-ST-2IP
TITLE S ?{Dggele TMLE [3 change [ Addition
NAME ALLEN, STEPHANIE NAME
STREET ADDRESS | 927 NORMANDY TRACE RD STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33602 CITY -ST-21P

12. | hereby certify that the information supplied 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 accycate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the re of or trustse empowered 1o exdtutd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ith an address, with all ptber likempowerad.

SIGNATURE:

DOR Patmw OF SIGNING-OFFICER OR DIRECTOR Date Daytime Prone #




