2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # N03308

1. Entity Name

ISLAND BEACH CLUB OF MANATEE COUNTY,
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-26-2004 90011 004 ****6] .25

Principal Place of Business Mailing Addrass
C/0 SUZANNE D. THOMAS C/0 SUZANNE THOMAS
210 PEACOCK LANE 210 PEACOCK LANE

JEU LT

HOLMES BCH,, FL 34217 HOLMES BCH, FL 34217 U8
T A SRR
3013 AVEAUE F

Suite, Apt. # etc. Suite, Apt. #, etc. 02222004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
H‘;‘ wAES %CH Vi ﬂ" 59-2533845 Not Applicable
322‘,2_\ ~ Country Vs Zp Gountry 5. Certificate of Status Desired [ fg;’fq Additonal

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - - S e e | Name: s smmeecTne - L e T el - N

MOYNIHAM, PATRICIA ANN

514 BAYVIEW DRIVE
HOLMES BCH., FL 34217

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agen and Lile if applicable. (NOTE: Regisierad Agen signature reguired when remaiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS | KB ADDITIONSICHANGES 10 IN
TILE vD O Dekete TIE [ Change [ Addition
naa MCCOMBS, GRANT NAME
SPREEFADDRESS | 4000 38TH ST. STREET ADDRESS
CITY-ST-ZP ROCK ISLAND, 1L 61201 CITY-$7-7P
e FD O velete e [ Ghangs [ Addition
NAME WEBB, JO-AN M NAME
STREET ADDRESS | 3013 AVENUE F, UNIT #5 SFREET ADDRESS
City-ST-2IP HOLMES BEACH, FL CIyY-ST-2IP
TE STD JE) Delete TME sSth Kcrname [ Addition
NAME MOYNIHAN, PATRICIA ANN NAME A ﬁ A “
| smeErapbness | 514 BAYVIEWDRIVE . STREET ADORESS nzgg—«-o\'ﬁ]f{&hﬁa{'y\ o
onv-s2P | HOLMES BCH, FL 34217 vesrzp | g e, v I 34Zo\
e i Deketn me S T Ochange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
offY-5T-2P CITY-3T- 2P
FLE [ Detete TILE O Cange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . LImY-ST-2IP
TITLE [ Dekete THLE D Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-ZP CIY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutas. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an
changed, or on an attachment with an address, with all other like em|

SIGNATURE: }gﬁ/d ~pne PN Gl R _

TURE AND TYPED Of PRINTED NAME OF SIGNING MEW

o?,/ EL ‘jja;f 4 /774 77.33

P Phone #

L



