2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # N03308

1. Entity Name

ISLAND BEACH CLUB OF MANATEE COUNTY,
CONDOMINIUM ASSOCIATION, INC,

ecretary of State

04-06-2005 90099 038 ****61.25

Principal Place of Business Mailing Address
3013 AVENUE F (/O SUZANNE THOMAS
HOLMES BEACH, FL 34217 210 PEACOCK LANE
HOLMES BCH, fL 34217 US

2. Principal Placa of Business 3. Mailing Address | Illmll I]l Ilm [IIII mll ll[ll ml III“ Iml lll“ Ill[l Illmll I”"l

Suite, Apt, #, etc. Suite, Apt. #, etc. 04022005 Chg-NP CR2EGS7 {10/03)

City & State City & State 4. FE! Number Applied For

59-2533845 Not Applicable
Zp Country Zip Country 5. Certificate of Stetus Desired [ $F:=ge5qu Additonal
6. Name and A o Reglatered Agent 7. Name and Address of New Regigtered Agent
B i T T T Name .

MOYNIHAM, PATRICIA ANN
514 BAYVIEW DRIVE
HOLMES BCH.,, FL 34217

Strest Address (P.O. Box Number is Not Acceptable)

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 Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignature, typod or primed neme of agent and te d (NOTE: Regeiorad AQont sQnature (aquined wharn rorsiztng)
Flling Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added t» Fees
10. QFFICERS AND DIRECTORS j n. ADDITIONS/CHANGE:
TmE vD D petet TnE O crange O Addition
NAME MCCOMBS, GRANT NAME
STREET ADDRESS | 4000 38TH ST. STREET ADDRESS
CITY -ST-21P ROCK ISLAND, IL. 81201 CITY-51-2P
TILE PD [ Defee TITLE [ Change  [3 Addition
NAME WEBB, JO-AN M RAME
STREET ADDRESS | 3013 AVENUE F, UNIT #5 STREET ADDAESS
CITY-5T-2P HOLMES BEACH, FL CY-ST-ZIP
TITLE STD 1 Delete TITLE [ Change  [J Addition |
NAME JACOBY, BARBARA NAME
SYREET ADDRESS | 7205 CHURSTON LN. STREET ADDRESS R _ _ e -
omy-ST:2P | UNIVERSITY PARK, Fi. 34201 - CITY-ST-ZP
TImLE O pelete TIMLE [Jctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-57-2P
e [ Cerete TLE Ooange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-55-1P
TIE O pele WL O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZIP CITY-ST-ZIP

12. { heraby cem?{ that the information supplied with this filing does not qualify for the exemnption stated in Saction 119 D7(3)i), Florida Statutes. 1 further certify that the information
is repon or supplemental report is rus and accurate and that my signature shall have the same leg

indicated on t
of the corporation or the recaiver or trustee empower
changed, or on an attachrment wrm an addrass with all other fike empowered

SIGNATURE:

ed to execute this repon as required by Chapter 617, Flonda Siatules and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

snmfu’: AND TYPED OR PRINTED MAME OF

OFFICER OR

¥/ iy Jos guy)776-7733
Bas ] L ey




