2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # N98000001629

1. Entity Name

TREASURE LAGOON OWNERS ASSOCIATION, iNC

01-16-2008 90018 00 ****6]1 25

Principal Place of Business
500 TREASURE LAGOON LANE
MERRITT ISLAND, FL 32953

Mailing Address

500 TREASURE LAGOON LANE
MERRITT ISLAND, FL 32953

Suite, Apt. #, eic. ite, Apt. 4,

e, Apt. #, otc Sulte. Apt. #. eto 01112008  chg.NP CR2E037 (12/06)
City & State City & Slate 4, FEI Number Applied For

59-3523220 Not Applicable

Zi Count Zi Caunts iti

P uni ® v 5. Cortiicato of Status Desied [ 98+79 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROFUMO, PETER
500 TREASURE LAGOON LANE
MERRITT ISLAND, FL 32953

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registered agent and tille il applicable,

{NOTE: Registered Agen! signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITICNS /{CHANGES TO GFFICERS AND DIRECTORS IN 10

TLE TD 3 Delete TITLE [ change [ Addition
NAME PROFUMO, PETER NAME

STREET ADDRESS | 500 TREASURE LAGOON LANE STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND, FL 32953 CITY-S1-2P

TTLE PD O pelete TLE [ cChange [ Addition
NAME HQY, BARRY NAME

STREET ADDRESS | 391 TREASURE LAGOON LANE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-51-2P

TTLE VPD 3 Delete TITLE [ change [ Addition
NAME THOMAS, TIM NAME

STREET ADDRESS | 481 TREASURE LAGOON LANE STREET ADDRESS

LITY-5T-ZP MERRITT ISLAND, FL 32953 CITY-81-2IP

TITLE [ Delete TMLE vDF {1 Change T Addition
NAME NAME ART SCHEVE RM AN

STREET ADORESS SMEETAORESS | R E[ T REAS RC LAlgo A LANE

CITY-ST-2IP CITY-$T-2P MELR VT T TIAMD Fo. FZ9453

e O Delete e yof O change 2] Addition
HAME NAME TG CHARALAN Bos 3

STREET ADDRESS SHEETADORESS | ST O TREASIRE LAresa LALE

CITY-8T-2P CITY-ST-2IP MERR  TT d5LhA~sd ; fr. 32953

TILE [ Deleie TLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-51-ZiP

12. | haraby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation of tha raceiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address wnh all other like empowered.

A

SIGNATURE:

FPETER L. PRoFUME

//n%;,? F2f -6 36 -4 760

SIGNATURE AND TYPED ORFINI'ED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phona #

7/



