2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 23, 2007 08:00 A

DOCUMENT # N03000003423

1. Entity Name
ISLAND CROWNE CCNDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Maiung Address
25 W. CEDAR 5T P.0. BOX 111
STE 313 PENSACOLA, FL 32591

PENSACOLA, FL 32502

O

Secretary of State

03032007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
74-3120154 Not Appicable
8. Certificate of Status Desired a $8.75 additional

Feg Requirad

6. Name and Address of Current Registarad Agent

ABRAMS, JEFFREY P DO NOT WRITE

25 W CEDAR ST

EEEIQJ\%OLA FL 32502 I N THIS S PAC E

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 ragistered agent.

SIGNATURE

Signature. Iypsc of printed nams ol ragistered agenl anc nlie if appicabie (NOTE Registerad Agent signalure required whan rensialing) DATE
, N L0OgoR 1 F 1Rs i

Filling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ’33‘.,-30“_,. T3] !j3~ _:'_-".'B 81 . H':‘]
Due by May 1, 2007 Trust Fund Contribution, O  Added o Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME HIOTT, HUGH

STREETADDRESS | 25 W CEDAR STREET SUITE 313
CITY-sT-2IP PENSACOLA, FL 32501

TILE D

NAME WHITE, ROBERT K

STREETADDRESS | 1 SLEIMAN PKWY SUITE 270
CITY-5T-2IP JACKSONVILLE, FL 32520

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21F

TITLE
NAME
STREET ADDRESS Lo T
£OTY-ST-219 o i

TILE
NAME . Lt
' ' - “e % ) #e ' -

+
STREET ADDRESS - - e . . -
CiTy-ST-21P .

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119. 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 f made under oath; that | am an officer or director
of the corporation or the receiver or ruglee empowered to execyia this reporl as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Black 11 1f
changed, or on an attachment with

SIGNATURE:

SIGNATURE D DR BRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dale Dayume Phone #




