2005 .NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

DOCUMENT # N19535

1. Entity Name
INNERARITY ISLAND ASSQOCIATION, INC,

Principal Place of Business
SUITE 21

4300 BAYOU BLVD.
PENSACOLA, FL 32503 .

Mailing Address

SUITE 21
4300 BAYOU BLVD.,
PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2005 08:00 AM
- Secretary of State

LT

01052005 No Chg-NP CR2EQ3T7 (10/03)
4. FEl Number Applied For
59-8334327 Not Appiicable
) . $8.75 Additional
5, Certificate of Status DéSIred [ Fee Required

6. Name and Adciresn of Current Registerad Agent

SHELL, THURSTON A,

SEVENTH FLOOR, SEVILLE TOWER
226 SOUTH PALAFOX STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thisistailémem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE — O S L
Signatwra, typed or printed name of regrstered agent end iile if applicable {NOTE. Rogislered Agent signature required when remstating) CATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coniribution, Added to Fees
1o, = T OFFICERS AND DIRECTORS .
TITLE PD
NAME DENNISON, FAYETTE o
STREET ADDRESS | 1921 SEVILLE DRIVE
BY-SETP | PENSACOLA, FL i . _ ’
TILE STD
HAME DENNISON, DEAN F. T - OB TR
STAEET ADDRESS | 4300 BAYOU BLVD.SUITE 21 01/ 110580030025 B1.25
Ciry.81-2p PENSACOLA, FL . . _ I—
THLE o
NAME DENNISON, DANAD ~ -
STREET ADDRESS | 330 SILVERRD
Ciry- §7-2¢ PENSACOLA, FL 32503 B o . Do N o-r__WB ITE
TILE D
e D ODLOE, VANN - IN THIS SPACE
STREET ADDRESS | 16318 N SHORE DR
ciry-5T-2F PENSACOLA, FL 32507 . I . . =
TIE D
NAME LEIB, BILL
STREET ADDRESS | 16317 N SHORE DR
CIry-S1-2F PENSACOLA, FL 32507 B R _ o ~ -
THLE D
NAME WARD, JOSEPH E
STREETADDRESS | 5480 NORTH SHORE RD
CY-ST-ZP | PENSACOLA, FL 39507 - . .

12. | hersby cartify that the information supplied with this filing dozs not quaiify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the Informaticn
ngdicated on this report or supplemental repon is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this repert as required by Chapter 617, Florida Statutes; and that my name 2ppears in Block 10 or Block 111

changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE: 4 s A,

SIGNATUAE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

#iser’

Caylme Prone #

OS5 Ll PP- 7S




