2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

: i_:= s
DOCUMENT # No1594 SR Secretary of State
1. Entity Name E‘? ; e kL] 25
03-26-2004 90019 038 .

IBIS POINT HOMEQWNERS ASSOCIATION, INC. ‘%
Frincipa! Place of Business Mailing Address
666 NE DIXIE HWY. P.O. BOX 111 JiULJYUU
JENSEN BEACH FL 34957 JENSEN BEACH FL 34958
us us

Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03}

City & Stale City & State 4, FEI Number Applied For

59-2495509 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditinnal
. Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAKAB’ JOSEPH Strest Address (P.O. Box Number is Not Acceptable)

666 NE DIXIE HWY,
JENSEN BEACH FL 34957

City FL ‘ 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 Flarida. | am familiar with, and accept

the ob}Jgations of registered agent.
L]

SIGNATURE
Signature. typed or printed name of registared agant and lifle if appiicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
: ,fFILE-NOWf,’FEE IS $51_-_2_5 R 9. Flection Campaign Financing $5.00 May Be - .« Make Check Payableto i
“+.., Due By May 1,‘2004 I Trust Fund Gontribution. Added to Fees =+ :Florida Départment of State _
10. ' "~ OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD M Delete TITLE [ Change [ Aadition
NAME WELSH, JAMES NAVE
STREET ADORESS | 3392 SW BOBALINK WAY STREET ADDRESS
arv-s-ze | PALM CITY FL 34980 CITY-§7-21P
TIMLE STD [ pelete TILE [J Charge  [] Addition
NAME DOWNING, RAYMOND e
STREET AnDAESS | 2513 SW BOBALINK WAY STREET ADIDRESS
“ony-seze |PALMCITY FL 34990 CITY-§7-2P
e vD [ Celete TIE [ Change [ Addition
NAME CHR‘STENSEN, RONALD T ‘B NAME . -
STREET ADDAESS | 2579 SW BUBALINK CT. STAEET ADGRESS
CITY-ST-2IP PALM CITY FL 34994 CITY-ST-21P
THLE ] Detete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TILE 1 Delete TITLE {71 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TIiLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P £ITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Forida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall bave the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 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 cther like empowered.

SIGNATURE: PW(W 2 ‘l”i!o'ﬂ’ 7222-283~Y72/4

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dat Daytime Phone #




