2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2005 8:00 am

1. Entity Name
03-24-2005 90039 044 ****4]1 25
TOCOBAGA BAY OWNERS ASSQOCIATION, INC.
P:incifi&x.l Place of Business Mailing Address
1022JOCOBAGA LANE 1022 TOCOBAGA LANE R
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
: L 65-0268978 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desied ~ []  98-73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name : - T - - - -
I;g‘;;?gé gg;%A LANE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
i . Ciy FL | 2°Co%

8. The above na med enmy submits thls statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgatrons of reglstered agent
i, el

SIGNATURE L. g -

Signalure, I;'ped o prmted nems of registarad agenl and tide # appleable (NOTE FRegstarad Agent signatule requied whan remstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. L OFFICERS AND IjiF!ECTORS 11, ADDITIONS/CHANGES TC OFFICEﬁS AND DIRECTORS IN 10
TITLE PD i O oelete HILE [ change  [J Addition
NAME BARNETTE, JCE v NAME
sTREET ADDRESs | 1045 TOCOBAGA LANE: STREET ACDRESS
omy-st-2p - |SARASOTA FL 34239 CITY-51-2tP
e DV o Delele e D \7 MThenge [ Adeition
NAME ROBINSON, JANE MAME
sthseT Aonfess [523 S. PALM AVENUE STREES ADDRESS g‘, g 20 KeYy 02
CIFY-S1- 2P SARASOTA FL 34236 GIY-S1- 2P 5,4_&4@7,4 . 3 l/)_ gé
TTLE DsT ) - O Delere me - - ~ o T[]change [ Aadition
HAME FARROW, MIKE NAME - . -
STREET ADDRESS | 1022 TOCOBAGA LANE STRECF ADDRESS
CHTY-ST-ZIP SARASOTA FL 34239 CITY-S1-2tP
THLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2IP
TINE ] Delsie TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§E-7IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L cv-stap

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
trustee empodereq to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addr with alf other like empowered,
R-20 05 () 4/-525<

suw AND MTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons ¢

of the corporation or the r
changed, or on an atta

SIGNATURE:




