" FILE NOW: EILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN UAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04236

1. Corporation Name

ISLAND BREEZE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

303 RIVERFORD WAY 303 RIVERFORD WAY
LAWRENCEVILLE GA 30243 LAWRENCEVILLE GA 20243
Us ‘ us

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90026 038 ****g] .25

AR MRt

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

SHERWOOD, JACK- « - -, v ooy - o
4913 HISPANIODLADR ™~~~ '
BOX 7, UNIT NO 1

PANAMA CITY BEACH FL32408 °

ETEY )

21 |26] 07/17/1984

Sulta Apt. #, etc. v Suite, Apt. #, etc. 4, FEI Number Applied For
(2] - [27] 58-1635013 Not Applicable

City & State City & Stata iti
j ty —-l ty 3. Cerlifcate of Status Desired O $8'75 Add_ltlonar
23 28 Fee Required

Country Zip Country 6. Eloction Campaign Financing O $5.00 May Be
;‘ . E‘ ;‘ ,;)-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I wre s 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |* \

! c*agenl | am familiar wnh and accept the obligations of, Section §17.0503, Florida

11 Pursuant to. lhe prowsmns of Sections 617.0502 and 617 1508 Flonda Sta‘lutes the above-named corporatlon submlts thls statement for the purpose of changlng |ts reglstered
* office’ or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation's board of directors. | hereby accapt the’ appomtment as reglstered 3

Statutes.

L

SIGNATURE
Slgnature, typed of printed name of registerad agant and title if applicable. (NOTE: Reg Agont $ig required whan rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
TME STD [ DELETE 1.1 TIMLE [ClcChange  [] Addition
NAME SHERWOOD, JACK . 12 NAME
sTreevanpress| 303 RIVERFORD WAY 1.3 STREET ADDRESS
CITY-5T-ZP LAWRENCEVILLE GA 14 CTY-ST-29
THLE PD 0] DELETE 21TME [ClChange [ Addition
NAME TULIS, MARTIN 22 NAME
smeersooress| 1711 BRUCEKNER CQURT 23 STREET ADDRESS
crTy-st-2ip SNEUVILLEGA .. 2.4CITY-ST-2ZP
VD [ DELETE 34 TME iChange  [] Addition
1 KIMSEY, NORRIS . I2NAME
5111300 APRIL DR 33 STREET ADDRESS
|- EVANSVILLE IN 34, CITY-5T-2IP
TNTenTA L, T O] DELETE 41TME [CJChange [ Addition
4.2 NAME . ,
43 STREET ADORESS i
44 CITY-5T-2P S
[ DELETE 54TME Cichange [T Addition
5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
* 7 DELETE 6.1 TMLE (IChange [ ] Addition
6.2 NAME
‘ 6.3 STREETADORESS
cv-$T-Z7P' - 64 CITY-ST-ZP

14. | hereby. certify that the |nforrnat|on supplied with this fling does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor,of the corporation or the receiver or trusiee empowerad to executa this report as required by Chapter 617, Florida Statutas; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wj

SIGNATURE

n address, with all other like empowered,

E REQUIRED

/=757

CR2E037 (11/98)

Date Daytima Phons #




