2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DQCUMENT # NO1449 ecretary of State
1. Entity Name B
Pl 04-20-2005 90290 034 ****4] 25
ISLAND HOME CONDOMINIUM ASSOCIATIONSING.
Principal Place of Business Mailing Addrgss
PO BOX 643 PC BOX 643 cCL
DESTIN FL 32540-0643 DESTIM.FL 32540-0643 - T
Suite, Apt. #, ete. . Suit‘e, Apt, # etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE} Number Applied For
59-2939289 Not Applicable
ap Country - . 4 Country 8. Certificate of Status Desired O $8'75 P:dditional
) . Fee Reguired
6. Name and Address of:Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number {s Not Acceptabie)

WEHNER, JUDI
288 ELLIS RD #112
DESTIN FL 32558

City FL l Zip Code

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

SIGNATURE .
Signature, typed or printed name of agistered agent and tile if appheable (NOTE. Regmsterad Agant signature required when rensianng) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, V OFFICERS AND DIRECTORS - 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 10
I D N Delete e DrPécror e L] Change g Addition
NAME SHAHID, LOLA NAME KAped creal
staeer anomess (809 COUNTRY CLUB AVE steeTaDbRESS | MO o0k C’,e.
oTv-sr-2¢  |FORT WALTON BEACH FL 32547 . arestae |\ G G Tl /?’ ARsY7
TLE D Noem TITLE [ change [ Addition
NAME NOBLIN, RONDA NAME
STREET ADDRESS | 126 S. SHORE DR. STREET ADDRESS
CITY-51-2IP DESTIN FL 32550 CITY-ST-ZiP
TITLE s§T [C] Delete MLE [ change [ Addition
NAME WEHNER, JUDI NAME
STREET ADORESS | 228 ELLISRD # 112 . e N STREETADDRESS |, e - . [ I
CIrY-SF-2IF MIRAMAR BEACH FL 32550 CIfY-57-2P
TIILE VP O pejete TITLE [ Change [ Acdition
NAME FOSTER, TIFFANY WAME
STREET ADORESS | 104 GULFVIEW CT STREET ADDRESS
ory-st-z¢ | DESTIN FL 32541 CITY-ST-2P
TIILE P 1 Delets TITLE [J Change [ Addition
NAME KING, BRANDON A NAME
streeT appress | PO BOX 5451 : STREET ADDRESS )
civ-sr.zw  |DESTIN FL 32541 CITY-ST-2P :
TTLE [ Delete TTLE ) [T change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m— /J— ?mafoa& ‘1'{ L-oJ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #




