2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04236 .

1. Enlity Name -
ISLAND BREEZE OWNERS ASSOCIATION, INC.

- Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Business. .

104 WiLD RIDGE
TROY, AL 36079

Mailing Address

104 WILD RIDGE

us TROY. AL 38078 US

DO NOT WRITE IN THIS SPACE

[REE AR AN TRV A

01042005 No Chg-NP CR2E037 (10/03)
4. FEI Number Appliad For
58-1835013 Not Applicable
5. Cortficate i Stalus Desirad.~ []  $O+7 0 Addlional

Fee Required

8, Nnmea—rgd A&Eﬁ'gn of CTurrent H;liste.n.ed Age’nt

SHERWOOD, JACK

4913 HISPANIOLA DR

BOX7, UNIT NO 1

PANAMA CITY BEACH, FL 32408

DO NOT WRITE
IN THIS SPACE

8. Tha abave namad antity subrsits this statemant for the purpose of changing its 1egistered office or regisiered agent, or bath, in the State of Fordda. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE
Signature, typed or printed name of registered agent and ulle if applicarle. (NOTE: Rogistered Agent signaturs requirgd when reirstating) DATE -
Filing Foe is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cortribution. -Added to Fees
To. OFFICERS AND DIREGTORS T
TIME STD
1 N SHERWOOD, JACK L ¥
onaoi 73
STRIET ADDRESS | 104 WILD RIDGE i w’[j?‘;;jf“‘_lﬂgg?ﬁf g )
om-ST7 | TROY, AL 36079 - : ' FolllS-018 BL2
TIE PD
NAME TULIS, MARTIN
STREET ADDRESS | 1314 COUNCIL BLUFF DRIVE
omy-ST-2F | ATLANTA, GA 30345 o
me VD
HavE KIMSEY, NORRIS
STREETADDRESS | 1300 APRIL DR \N
CIry-5T-21P EVANSVILLE, IN o DQ NOT 7 RITE
TIMLE
ne IN THIS SPACE
STHEET ADDRESS
Gy 5T-2P . _
TITLE
NAML
STREET ADDRESS
,.ciry-ST-2P
* TIMLE
NAME
" STREET ADDRESS
' Cny.sT-ap _

indicated on this report or supplemantal report is trua an

; 12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0??3)([). Florlda Statutes, | further tertifiy tHat the infdrmation |

p accurata and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the eorporation or the receiver or trustee empowerad to axscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blcck 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowerad.

I;.(K S‘((;( s o

FIv-€70-2727

/-.o rey-kJ
Dale Daytime Phone #

SIGNATURE: 7)@“4&.2
NATURE AND TYPED OR PRINTED NAME OF 8IGNING uml:ﬁ?m DIRECTCOR



