vl

2008 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT

- FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N0O1849

1. Entity Name

ASSOCIATION, INC.

ISLAND CLUB OF TARPON SPRINGS CONDOMINIUM

Principal Place of Business

3684 TAMPA RD
&
OLDSMAR, FL 34677

Mailing Address
3684 TAMPA RD
6

kS Add

. Coy

04-07-2008 90056 045 ****61 .25

__Fee Required

Us OLDSMAR, FL 34677  US :
P
2. Principal Place of Business - No P.O. Box # 3. Mailing Address T H““’l“»"'l‘ |i|l| ‘lm |]||| IIH M“ I"H I‘IH m“l‘l” I‘lmlu““‘
Suite, Apt. #, eic. Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (12/06)
City & State ‘ City & State 4. FE! Number Applied For
59-2376850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 5875 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALBRAITH, CHARLA e -

Name

CI0 HERITA GE PROPERTY MGMT INC
3684 TAMPA RD STE 6
OLDSMAR, FL 34677

-

Strast Address (P.O. Box Number is Not Accaptabla) ~ —

City

FL |

Zip Coda

the obligations of registared agent.

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

SIGNATURE
Sipnature, Typed o printed name of regittared agent and tite | applicable. {NOTE: Regisiared Agent signature raquired when reinstating) DATE
v o e PR
Filing Fee is $61.25 9. Election Campal.gn F.mancmg $5.00 May Be h:ghg il}gﬂck!payable tp e g
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Depar!mem 0155123.5‘ i
e . e i e

10, OFFICERS AND DIRECTORS 1. ADDITIONSJ‘CHANGES To OFFICERS AND DIRECTORS IN 10
TALE P 3 Detete HME B0 Change (] Addition
NAME MCALISTER, DAVE NAME
STREET ADDRESS | 1500 SUNSET RD # €5 smerTaoness | 248 “TasrRa M She
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2P Mim‘, ) “-'L. aqmw
E S {1 Delete e ) 54 Change [ Addition
RAME NICKLA, DICK NAME
STREET ADDRESS | 1500 SUNSET RD # G1 STREET ADDRESS R o {o
CIy-S1-2p TARPON SPRINGS, FL 34689 CITY-St-1P &" 1 Te ‘ﬁd 1 3&&
T O Dekete TME BﬂIﬁD LTI SA vFPD (I change i Adsition

| NaME NAME

e B T B ey aoonzos | ke B "rﬁ-“ﬁ)q Rd ( Selo
CTY-5T-2 OITY-ST-2F O\d&.mo.r L S-S VAl
TLE CJ Deigte e PaceAs FOT_‘.E oA TD Ochenge 8 Addiion-
NAME NAME
STREET ADDRESS STREET ADORESS 2ot Ta.m‘pa.. M Sve Lo
CITY- 51-2P omy-5T-7p O\ds
Mmag Pu 3‘-{(9 ]

TALE O Delere mE 2L oMER  ~ STEVE O Ochane  Badiion
NAME HAME
STREET ADORESS smeeT aooress | alo B T LG %‘ e L
oTY-ST-29 SiY-1- 7P O\d=amay . = ’dY W7}
TILE O petete TME ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-51-2P

for the exompnons contained in Chapter 119, Fiorida Statutes. | further cerify that the infarmation
B 0 all have the same legal effect as if made under eath; that | am an ofiicer or director
A 1 Chapigr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WaGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




