FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 \ / Dlvnsé:cr‘;acr:g::;ﬁinonls Secretary Of State
DOCUMENT # N04236 (8)

1. Corporation Name

ISLAND BREEZE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”II'"I‘ III |I‘|II|III |'|I| ||||| |m ||||'||||| ||||| ||'|| I.IIlIlI" |||’

303 RIVERFORD WAY 303 RIVERFORD WAY
LAWRENGEVILLE GA 30243 LAWRENCEVILLE GA 302436418
us us 3. Dale Incorporated or Qualified 3a. Date of Last Raport
07/17/1984 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4., FE| Number ’ Applied For
’m ;a 58'1635013 Not Applicable
Suite, Apt. #, etc Suita, Apt. #, etc. N ] $8.75 Addhional
" EI 5. Certificate of Status Desired B’ Fae Required
City & State City & State 6. Election Campaign Financing £5.00 May Be
22 2_5] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has Hability for Intangible tax under . 199.032,
24 28] [26] 30] Florida Stalules Clves [ no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name .
HEWET[, JOE 82| Street Address (P.O. Box Number is Not Acceptable)
SERVPRO -
4405 PINE TREE LANE
LYNN HAVEN 32444 84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur, 6 of changing Nts registerad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of diractors. | hereby accept appointmant Bs registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed name of regislered agenl and tite it applicable {NOTE: Registered Agent signature raquired when rainatatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD ] DELETE TAmE W Change L Addition
A SHERWOOD, SACK 12MME Sheawsod, JacK

staeeT a0oress | 303 RIVERFORD WAY 1.3 STREET ADDRESS

oTY-5T-7P LAWRENCEVILLE GA 14 GITY-ST-212

LE PD 7 bELETE 21TILE U Change ] Addition
HAME TULIS, MARTIN 22 NAME

streeTADDRESS | §711 BRUCEKNER COURT 2.3 STREET ADDRESS

CiTy-5T-2IP SNELLMILLE GA 2,4 GITY-ST-2P

THILE VD [ pELEE 31TME : [ change L) Addition
e KIMSEY, NORRIS 37MME

STREET ADDRESS 1300 APRIL DR 3.3 STREET ADDRESS

CITy- 51 2P EVANSVILLE N 34, CITY-ST- 2P

ML [T DeLETE 41 TILE LI Change LI Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-21P

TITLE T DELETE 51TILE ' Ll Change [ ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§1-21 5.4 CITY-ST-2IP

TTE ] pELeTE 61 TITLE L change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 64 CITY- ST- 2P

14, | do hereby cenlify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, 1 further certify that the
information indicated on this annua! report of supplemeantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
| am an officer or direclor of the corparation or the receiver ar trustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (ﬁlaw o ek SHekLd o f 1=05-87  970-828-¥L09

IGNATURE AND TYPED OR PRINTEC: NAME OF EIONING OFFICER OR DIRECTOR Daylime Pnons # 0076387

ngggz}%‘;g{\! ; {%é’, N FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CR2EQ37 (9/96)



