2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # 749991

Secretary of State

1. Enlity Name N — .
ISLAND VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

241 SKIFF PT. #4
QLEARWATER. FL 33767

) =
)

Mat‘ﬁng Address
247 SKIFF PT, #4

DO NOT WRITE IN THIS

CLEARWATER, FL 33767

AR

i

02282005 No Chg-NP CRZED37 (10/03)
S PAC E 4. FEI Number Applied For
59-1978983 Not Applicable

5. Cenificate of Status Deslred O

$8.75 adgitional
Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, ROBERT
241 SKIFF PT. #4
CLEARWATER, FL 33767

IN THIS SPACE

DO NOT WRITE

8. The above named entity submils this stalament for the purpose of changing its registered affice ar registered agent, or bath. in the State of Florida. | am familiar with, and accept

the ohiligations of ragistered agent.

SIGNATURE — ’ R V——
Signaturh, typed of Printed nama of registured agent and fide if appficable (NOTE Registered Ageht sidnature requ-éd wnen roingiatingy ‘ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribution, Added to Fees
10. ~ OFFICERS AND DIRECTORS DR T s
TiTLE PO T . = s in
HAME JOHNSON, ROBERT LO0000261 323 -
STREET ARDRESS | 241 SKIFF PT #4 03/ 14/05-00032-010 61,25
Cry-st-zip CLEARWATER, FL 33767 :
TILE v ) —— B
NAME NEWHOUSE, ROBERT
STREET ADDRESS | 231 SKIFF PT #6
Gy -ST- 2P CLEARWATER, FL 33767
TILE SD == = ——
NAME LONG, ROBIN
STREETADBAESS | 241 SKIFF PT #4 T
CIFY-5T-2P CLEARWATER, FL 33767 Do ND WR!TE
TLE TR -
wie | JoHNSON, LINDA IN THIS SPACE
STREET ADORESS | 241 SKIFF PT #4 L
GIry-ST-2P CLEARWATER, FL. 33767 .
TLE ) —
NAME
SIREET ADDRESS
OTY-ST- 2P
TiLE T B e
NAME
STREET ADDAESS
CITY - $1.21P

12. { hereby certi:‘fv1 that the information suppliad with this filing daés not qualify for the exempiicn stated in Section 1 19.0?{3)'5), Florida Statutes. | further cerfify that the infgrmation
i report is true and accurate and that my signature shall have the same legal elfacl as f made under cath, that | am an officer or director
#a empowered io execute this report as required by Chapter 617, Florida Statutes, and that my narnme appears in Block 10 or Block 11 if

indicatad on i
of the corparation or the recelver or
changed, or on an atachmen a

SIGNATURE:

s report o supplemen

drggs, with all other like empowsrad.

NING OFFICER OR DIRECTOR

"*T\/;fjwsou—%is— oz/}f//asm .

727 Y -Bzi3

le Daytine Prong #

/




