2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # N42473

1. Entity Name

TOCOBAGA BAY OWNERS ASSOCIATION, INC.

ecretary of State

04-28-2004 90244 050 ****g] 25

Principal Place ot Business Mailing Address

1022 TOCOBAGA LANE 1022 TOCOBAGA LANE
SgRASOTA FL 34239 LSJQRASOTA FL 34239
U

2. Principal Place of Business 3. Mailing Addrass

il

l

Suite, Apt. #, efc. Suite, Apl. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0268978 Not Applicable
- 5 "
Zip Country v Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

i L okt i e emi g e T -

FARROW, MIKE
1022 TOCOBAGA LANE
SARASOTA FL 34239

B — B e e e e mm

=T Rl e i

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. iyped of orinled name of registered agent and lille it apphcable.

(NOTE: Registered Agent signaiure required whan reingiating)

PATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. "~ OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Detete TITLE [Jchange [ Additicn
e BARNETTE, JOE e
sTReeT s | 1045 TOCOBAGA LANE STREET ADDRESS
orv.sr-ze |SARASOTA FL 34239 CITY-ST-7IP
TILE DV 1 Delete TITLE [ Change  [J Addition
- ROBINSON, JANE e
sTaeeT a0oRess | 523 8. PALM AVENUE STREET ADDRESS
crv-st-zp | SARASOTA FL 34236 CITY-ST-21p
™ DsT [ elete e [ change  [J Addition
namE T~ |FARROW, MIKE ST s - NAME o= - @ ———
sTreeT anoress | 1022 TOCOBAGA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CIFY-5T-2IP
TITLE {7 beleta TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-21P R
TITLE 7] Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delate TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-57- 2P .

indicated on this report or supplemental repgd

ith an ggadress, yith all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or or trusige empoyered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ool fp)srasc

|

F¥D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




