2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # 745774 Secretary of State
1. Entity Name 02-20-2006 90054 025 ****4]1 .25
ISLAND CLUB AT ROSEMONT CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business Mailing Address
4500 EQUATOR LANE 4500 EQUATOR LANE
e o ”"m |||” |‘||mm m]l III“ lm |\I“ m“ I‘l“ |‘||m|“ |’|ll||ll“||‘
2. Principal Place of Business 3. Marling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Appiied For
59-1891175 Not Applicable
ap Country i Gountry 5. Certificate of Status Desired i $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name . ’ .
: | ST 1<E.o M icbacsl
HENH!ON’ CAROL A. Street Address (P.O. By, er 15 Npt dcceplable)
4938 SAMOA CIRCLE 70 P RETE

ORLANDO FL 32808

e e w@p/&um —FL 82858
i City FL lecode

Z8oX

se of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wuh. and accepl

8. The above named entity submits this siatement for the
the cbligations of regislered agent,

SIGNATURE -
Signature. typed of proted name of tegislerad sgenl ane bile | appbcable (NOTE: Aegisiered Agent synutirg required when tensianng)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution a Added to Fees
0. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD el TILE ME& {1 Addition
NAME HENRION, NANCY L HAME MA he,r'" James C) 2»,&/
STREET ADDRESS | 5003 NASSAU CIRCLE STREET AUDRESS | 5 €D £/ /V 4S54 &« g
crv-si-2¢ |{ORLANDO FL 32808 CiTY-51-2PP @ﬁ ANAO £ y 32808
TILE VPD 3 Detete TITLE VP MQ«E ] Addition
NAME MAHER, JAMES NAME Figolt, th}m@ )
STREET ADDRESS {5019 NASSAU CIRCLE STRETT ADRESS | 5 Q4T M At @
orv-size |ORLANDO FL 32808 CIY-5T-2P @ /d [anso, Fl 326’08
—iiiE 5 —— —— e ———— jpeiple " TMLE — T Change [} Additicn
NAME LONARDELLI, LORRAINE NAME Z oA RDE v Z o R A, /,UCD
STREET ADDRESS {5027 JAMAICA CIRCLE sTreeT a0oRESs (W €D R T ST A0 AilcA Corre
orv-si-2P  |ORLANDO FL 32808 e on-sw | @R [ Nbo e 32808
TmE D et e 7D @lomge [ Addivon
NAE HENRION, CAROL A ; NAME sriskl n, /’f)zcﬂ. asl_
STREET ADCRESS | 4938 SAMOA CIRCLE STREET ADDRESS | AL OO = 22 Crreler
crv-s1-2¢ | ORLANDO FL 32808 iv-sike | OR fannes, FL 328508
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST- P CITY-ST-217
TTLE T oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7IP CITY-ST1-2IP

12. i hereby cerlify that the information supplied wilh this tiling does not gquality for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 1

of the corporation or the receiver or irustee empowered to execute this repoert as require:
if changed, or on an atlanl ol emnpo d.
o = il Vise o DY-289-49K |




