FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPCRT
1998

NONPROFT S ErD FLORIDA DEPARTMENT OF STATE
CORPCRATION b = Sandra B. Mortham

Secretary of State

Jan 30 1998 8:00am

DOCUMENT # N04236 (8)

1. Corporation Name

ISLAND BREEZE OWNERS ASSOCIATION, INC.

DIVISION OF CORPORATIONS S ecret ary Of State

DMK ARAM M

[24] 25] 2]

Principal Place of Business Maiting Address
903 RIVERFORD WAY 303 RIVERFORD WAY 3. Date Incorporated or Qualified
LAWRENCEVILLE GA 30243 LAWRENCEVILLE GA 20243 07 1rp 1
us Us 11771984
4. FEI Number Applied For
58-1635013 p¢ | Not Applicable
2. Principat Place of Busingss 2a. Mailing Address ;
P g 5. Certificate of Status Desired O $8.75 Additional
';ﬂ EI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ste. 8. Election Campaign Financing $5.00 May Be
22 Er-l Trust Fund Cantribution |l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
=l 2] Bl ves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24

Personal Propenty Tax due June 30. [ ves O no

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

HEWETT, JOE
SERVPRO

4405 PINE TREE LANE
LYNN HAVEN 32444

81] Name

DA Shepwood L

82| Street Address (P.Q. Box Number is Not Acceptable) .
LG 3 /‘-/’/.fyﬁﬂ/’;‘//a Zﬂ /;’f?/ye

B3

Bow 2. fem T SO 1 ,
i 7 Zip Code

* %mﬁm,«: O Benck FL |85|32 yol

11. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi.the obiigations of, Secticn 6170503, Florida Statutes. .

SIGNATURE §~Q e L2 B gl L e oo iS5 T
it e, typed o printad nama of registered agent and titls if appilcalile. (NOTE: Rogisterod Agent signature required when reinstating) DATE
1z, 94 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS V.12, .
LE STD [T DELETE 11TmE [JChange [ Addition
NAME SHERWOOD, JACK 12 NAME
sweeT anoress | 303 RIVERFORD WAY 1.3 STREET ADGRESS
CITY-§T-2P LAWRENCEVILLE GA 1.4 OITY-5T-2IP
TITLE PD [T DELETE 21 TIMLE [J Change ] Addition
NAME TULIS, MARTIN 2.2 NAME
streer aooaess | 1711 BRUCEKNER COURT 2.3 STREET ADDRESS
CiTY-ST-TIP SNELLVILLE GA 2. 4CITY-ST-2P
TITLE VD 1 DELETE 3.1 TITLE [ TcChange LI Addition
NAME KIMSEY, NORR!S 32 HAME
seer anosess | 1300 APRIL DR 3.3 STREET ADDRESS
GITY-ST-TP EVANSVILLE IN 34, CITY-ST-2IP
TME L] DELETE 41TME E I Change [ Addition
NAME 4.2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-SY- 2P 44 CITY-5T-2PP
TITLE LI pEseTE 5.1 TALE [T change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
TMLE [T DELETE 6.1 TITLE [T Change [T Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-2IP 6.4 0ITY-ST-2IP

Indicated on this annual repen or supp

Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:

14. | hereby ceni{g that the informaticn suplplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
emental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execule this repont as required by Chapter 817, Florida Statutes: and that my name appears in

[ 5P TTo-farz-YEs G

CR2E037 (10/97)



