FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # N0O0000006450 ecretary of State
1. Enlity Name 04-27-2006 90195 Q14 ****6] 25
IBIS COVE MASTER PRCPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
265 AIRPORT ROAD 265 AIRPORT ROAD SOUTH R 3 2
NAPLES, FL 34104 NAPLES, FL 34104 - “BBB
s T IUIMIIIIIIIIHIHHIIIIIII]IIWIIIIMIIIIIIWIIHIIHIII
36850 Hagse “Zc& Dr /‘s/
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008  (Chg-NP CR2E037 (11/05
Ste 2735 "o (s
City & State City & State 4. FEI Number Applied For
A/ aples = 59-3677739 Not Applicable
Zp Country 3 ‘7’“ 1o/ i Couniry 5. Certiicate of Status Desied [ 2:; :esql:f:d"ma’
= 6. Name and Addnss of Currant Registerad Agent 7. Name and Address of Now Reglsterad Agent
N: - »
; "N oA T?“/cul’ /l/\cma,q‘emt.d‘
;- Kramer-Triad Mgmt. Group, LLC Street Adaress (P.O. Bax Numbef ig, Not Acceptable) vy
} 3050 N. Horseshoe Dr. Suite #275 30 80 HargeShod D~
Naples, FL 34104 4= 275
City Zip Code
i o jolos FL | *2% soc/
8.7 11 BEDOVE MUMTRST ETIRY SULFTALS UnS SIGu@wsi o of changing its registered office or registered agem or both, in the State of Florida. | am fam:llar with,'and acc’ept
the obligations of 7&1 agent
’Z:Z ' . e R
SIGNATURE / 1 QM 27 s
Signature, or name of nndmlslf icabla. NOTE: [T when remnstating) DATE
A }T_md -~ fq-m-am sopi [ W@Z‘ arate racured
/ Flling Fee is $61.28 \?} 8. Election Campaign Financing $5.00 may Be Make check payabie to
\ Due by May 1, 2006 ’ Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TE PD Dokt e 1 € oS O Change  [FH¥adition
W MCKENNA, JAMES e Dorothy Estrs
STRETADORESS | 8771 IBIS COVE CIRCLE STREET ADORESS | S 3 7 / e S Cave Ci~
orv-s1-2p | NAPLES, FL 34119 . oY-ST-2P N@,‘, [es, A1 3447 q
e VPD [ Bekete me Sec ’ [ Crange [ #ation
HAE OWENS, TIMOTHY MME Bowr ﬁ Lern .
STREETADORESS | 8692 IBIS COVE CIRCLE SHEVANRESS | §/ 6 7 “F 4,5 CaVe
onv-s1-77 | NAPLES, FL 34119 L CY-g7- 2P N&WL£-7 ‘ ,_,/ 3 ¢./// §’ ‘ /
e D [ eete TRE [ change  [[}Addition
NANE CHAPMAN, JUDITH RAME _rt PL R o L—!r'}"s Com
STREETAOOFESS | 8706 IBIS COVE CIRCLE smeraoess | F 2oy Jhrs Cove
oTr-5-27 | NAPLES, FL 34119 CITY-§T-2P MNeaplag F7 341 9
e sD O pesete e r 7 f e L[] Aaction
HANE STRACK, ALVIN NAVE
STREET ADORESS | 8628 1BIS COVE CIRCLE STRAEET ADDAESS
iy -ST- 29 NAPLES, FL 34119 CATY-ST. 2P .
e 5} O] Detzte I e vd P @cfange [ Addition
HAME LUCAS, JAMES HAME
SIREET ADDRESS | 8330 IBIS COVE CIRCLE STREEY ADORESS
COY-ST-2F | NAPLES, FL 34119 CY-5T-2P
TLE [ petete THLE . [JChange [ Addition
RAVE : NAE
STREET ADDRESS . STREET ADORESS
Oy-ST-29 CIY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation of the receiver of tustee empowered 10 execute this lepon &3 required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address. with all other like empowered

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Dmmenwr




