FILE NOW: FILING FEE IS $61,25 FILED

ANNUAL REPORT

1997 Secretary of State
DOCUMENT # NO0O1430 (0)

3. Corporation Name

ISLAND PARK WOODS, UNIT It CONDOMINIUM ASSOCIATI

o e ORI

Principal Place of Business Maifing Address

D‘-aMU’ %vl\-\f&'\ :;:Hw\ﬂ Juligan
£305-FRESIDENTIMUCT-H ~£335-PRESIDENTIAT CT-o40+
FI-MYERGFL-3609 ~FERYERS T X0 e8500

3. Daleolgciglra)?rlagtﬁor Qualitied | 3a. Daaaac}f{f’si Sa%on

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2l (158 LakeShere D ol ((SF LakSuere D, 50-2770005 Nt Appiicatie
-2—';' Sutte, Apt. ¥, etc. ;I Suile. ApL. ¥, etc. 8. Cerlificate of Status Dasired O S%BZSR::S?LTN
| Cily & Stale City & State 8. Elsction Campaign Financing $5.00 MeyBs
23-| o et m yéerd ) F: C ;ﬂ F:u 7 fv\v{ (X TN F L Trust Fund Contribution . Added lo Fees

Zip ! Country Z'IJ_ ' Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ :53 ‘-i 0? -Z’E] U3 ’Q 29 530\05 —sa U:ﬂ Florida Statutes D Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisierstl Agent
B1| Name. .
S\) “\ yon Dﬁgmcr
COPELAND, GREG 82| Street Address (P.O, Box Nyhber is Norgceptabla)
C/0 PALM STATE MANAGEMENT ' §18%  LakShaore Cwie
6385 PRESIDENTIAL CT. #101 B3
FT. MYERS FL 33918 IR T
ort Myen FL |*| 33803

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-hamed corporation submitd this statement for the purgose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Fi atutes. 2 : - 3/;) 4/9 7
DATE J Wi v

sanature ___ DARG PR SvLh\WVAW

Signatwes. yped o prinled name of rogislored agert and tile i applicably (NQTE- Magistare nt ignature required when rainstaling) )
12. OFFICERS AND DIRECTORS 3.0 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE D 1] DELETE 11 TITLE T change [ Addition
NAME DAVIS, VAN 12 WAME
sireer aporess | 8942 AUSTIN AVE 1.4 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 1.4 CITY-57-2P
e D [T petere 21 TLE T change [ Addition
NAME WARD, MARTHA 22 HAME
steeet aooress | 114 S.W. 58TH ST 23 STREET ADDRESS
TITY-S1- 2P CAPE CORAL FL 33914 2.4 CITV-ST-2P
TITLE D {1 DELETE 31 TITLE ‘ EF change  [X] Addition
NaME SULLIVAN, DAGMAR 32 NAME
stheer aooess | 6158 LAKESHORE DR, 33 STREET ADDRESS =2350%
CITY-51- 1P FT. MYERS FL 2.4, CITY-§T- 2
WLE [J DELETE L1TTE [J change T Addition
HAME 4 2NAME
STREET ACDRESS 4.3 STREET ADDRESS
ETY-5T-2F 44CITY -5T- 7P
ILE [ DELETE 51 TIE [ change  [C] Addition
NAME 5.2 NAME
STHEE) AORESS £ STREET ADDRESS
CITY-SI. 2P : 54 CITY-S1-2P
TILE L] DELETE 61 TMLE Tl crange ] Addition
HAME 62 NAME
STREE T ADDRESS 63 STREEY ADDRESS
CITY -1 2P 64 ITY-S1-2P

14. | 6o horeby certdy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certiy that the
information indicated on this annual report or sugplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1he carporation or the receiver or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on arrpttachment with an address. .

sianaTURE: cgi ol ok ISSECUIINBLAR Sur 1 1AK JAy[97 Y38:09)5

UBE AND TYPED OR PRINTED NAME OF SMINING OFFCER DR DI ¥ Dale Vi Fi Daylima Fhona 4 DO8S630

comonanon  GEBRY oo Apr 01 1997 8:00am

CR2E037 (9/96)




