FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # N93000001314 ecretary of State
1. Entity Name - 04-03-2003 90182 014 ****51 .25
ISLAND GALLERY WEST, INC.
Principal Place of Business Mailing Address
5368 GULF DR N 5368 GULF DR N : ’
HOLMES BEACH FL 24217 HOLMES BEACH FL 34217 100 557 3%
S s I RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65_0400(”9 Applied For

Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
' _ _—.. [FeePRequired
8.-Name-and Address of Current Registéred Agent S 7. Namo and Address of New Registered Agent
Name

MURPHY, IRENE Straet Address (P.O. Box Number is Not Acceptable)

6300 FLOTILLA DR #79

HOLMES BEACH FL 34217

i ] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agent and ttls If applicatle. {NOTE: Registerad Agent signatura raquired whean reinstating) DATE
: . 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = .UV May Be
- _ s Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GQFFICERS AND DIRECTORS IN 10
TITLE D a0 1 Delete TITLE [ Change (] Addition
NAME MEARS, L : NAME
STREETADDRESS | 78112 18 AVE NW STREET ADDRESS
CITY-§T-2IP BRADENTON FL CITY-5T-2IP
TITLE D O Detete TITLE O Change [ Additicn
NAME MEARS, W. M. NAME
STREET ADDRESS | 7612 18TH AVE NW STREET ADDRESS
CITY-ST-2IP _BRADENTON-EL- - - pomestae. ) N = e -
TIE D 1 Deiete ~ TImE {1 hange [ Adeition
NAME OSHERMAN, NORMAN NAME
STREETADDRESS | 3 EALING ON DIXBURY STREET ADDRESS
CITY-ST-7P ROLLINS MEADOWS IL CITY-ST-2IP
TILE D O Delete TILE (I Change [ Addition
HAME DEFORGE, HELEN NAME
STREET ADDRESS | §29 EMERALD LANE STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL CITY-ST-2P
TITLE O pelete TILE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITE [ petete 1MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this report or suppleptntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalticn or the recei “gpirustee empowered to e@we this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an att ’
z2/29 / o3

SIGNATILIRE-

CR2EQ37 (10/02)

|



