FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000003423 GBI 04-19-2005 90395 013 ****61 .25

1. Entity Name

ISLAND CROWNE CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business Mailing Address
25 W. CEDAR ST P.0. BOX 111
STE 313 PENSACOLA, FL 32501

PENSACOLA, FL 32502

. 50038838
AR AR

03092005 No Chg-NP CR2ZE037 (10/03)
DO NOT WRITE IN THIS SPACE PR TTP— Apped For
74-3120154 Not Applicable

$8.75 Acditional

5. Certificate of Staius Desired O Feo Roquired

- — g~ Name and Addresas of Current Registered Agont ——————— — —_——— e e —

25 W CEDARST DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

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 acecept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of fegisiered agent and bile if applicable. (NOTE: Registered Agenl signatkure requred when reinstabing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fess

10. QFFICERS AND DIRECTORS

TITLE D

NAME SMITH, BERNARD E

STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270
onY-ST-21P JACKSONVILLE, FL 32216

TITLE D

NAME HIOTT, HUGH

STREET ADDRESS | 25 W CEDAR STREET SUITE 313
CITY-5T-2IP PENSACOLA, FL 32501

TILE D
RAME MCAVITY, JAMES D

STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 ‘
Ciry-sT-2IP JACKSONVILLE, FL 32216 DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CiTY-57-21P

TITLE
NAME
STREET ADDRESS' |- - - -
CITY-ST-2IP .- . : - - . - -

e E Cr L.
NAME . .

STREET ADDRESS e
CITY-ST-2IP -

12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementsg ceport is true a ceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or}! execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with | Sther like empowered.
W2 fos B0 432 (0

Fl
smufun! ANGFYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Daytime Phona #

SIGNATURE:




