FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # 745774 02-26-2007 90069 031 ****61.25
1. Entity Name
ISLAND CLUB AT ROSEMONT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address AN
4500 EQUATOR LANE 4500 EQUATOR LANE 40 02 q q q q
ORLANDO, FL 32808 ORLANDO, FL 32808 N .
ST S W IR AEIVIREAR MR WARTREN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-1891175 Not Applicable
Zio County Zip Country 5. Certificate of Status Desired a E‘g’l?qlﬁ?:éﬁmal
6. Namo and Addrass of Current Registered Agant 7. Namo and Add of Now Regi d Agent
Name
STISKEN, MICHAEL CAR DL HEVE (op)
4900 FIJI CIR \ Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

9385 SamoA silelE _
DRLAN DO FL | %3%% 05

City

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

é.l.GNATURE M G W CAROL Hewsion) TREASULEL. -2,//0/07

Signatre, ryped or prinled name of reustered agent ana tite it apphcable. {NOTE: Registered Agent signature required when (einstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE PD [ Delote e po O change & Addition
NAME MAHER, JAMES NAME HenRitonN, MANCY
STREET ADDRESS | 5019 NASSAU CIR STREETADDRESS | Sp 0 3 WASSA U Cr A Ccti=E
ciy-ST-2IP ORLANDO, FL 32808 CiTY-ST-2IP OLLAN DO 23280¢
TLE VPD P Detete e Ve D [ change B Addition
KAME FIGOLI, RICHARD NAME MITCHELL , EVERETT
STREET ADDAESS | 5049 MAUI CIR STREETADDRESS | £f@atf EASTEL CIRCLE
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-21P OLCANDO e LIRO S
TITLE S B2 Delete TITLE oy [ change B Addition
HAME LONARDELLI, LORRAINE NAME WHLAAAMS, pal enl
STREETADDRESS | 5027 JAMAICA CIRCLE STREET ADDRESS | So4) BeRkatlUdAa i LCLE
CITY-ST-2IP ORLANDO, FL 32808 CITY-57-2P OELAND O, f7. A25 08
e D B4, oetete e TP [ chenge  BAAddition
HAME STISKIN, MICHAEL NAME HENELON cfo (-
STREET ADDRESS | 4900 FIJI CIR sieraDoRESS | LA AE SAMOA crlel &
oY-ST-2P ORLANDO, FL 32808 CITY-$7-2P OELANDD L BLECE
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-51-21P
TMLE O elete TLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecute 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 attachment with an address, with all other like empowered.

SIGNATURE: (ool O Hevoio  cheoL a. rteneton) 2fofsy  Ho1-875-894

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone ¥




