Y FILED
2007 NOT-FOR-PROFIT CORPORATION AbDr 09, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N26969 ry

1. Entity Name 04-09-2007 90072 031 ****61 25

ISLAND GROVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address _

147 ISLAND GROVE DR. 141 ISLAND GROVE DR.

MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
03282007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE TR Forea o
59-2938129 Not Applicable

8. Certilicate of Status Desired [ ?g-ggq S:’:‘;""“a'

§. Name and Address of Current Registered Agent
BROWN, NANCEE
141 ISLAND GROVE DR, DO NOT WRITE
MERRITT ISLAND, FL 32952 lN THIS SPACE

(¥
n- B. The ehove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. '

| SIGNATURE

Signature, typed o printad nazme of registerad agent and Lide # appliczble. {NOTE: Registerac Agent signaira roquired when ranstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS
TMLE T
NAME BROWN, NANCY
STREET ADDRESS | 141 ISLAND GROVE DR,
Civy-$F-2IP MERRITT ISLAND, FL 32052
TITLE P
NAME DOLENTE, AL GAN'
STREET ALDRESS | 161 ISLAND GROVE DR. e~ TN <on N
CiTy-ST-2IP MERRITT ISLAND, Fl. 32952 ;50 \Q\r\
T VP . NGO,
e RAHNER, MARK Corn N 9‘ B SRR
STREET 0FESS | 151 ISLAND GROVE DRIVE ConaY
OmY-ST-2F | MERRITT ISLAND, FL 32952 &
WE “31‘ Now
NAME ancee
STREET ADDRESS Ao e \A
CITY-ST-ZIP

C .
s (et Nonay
NAME
STREET ADDRESS Vo |ow
COY-57-21P
{GL Q&)

e Noun cas ©
NAME
STREET AUDRESS
CITY-ST-7tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢or  _— . wwanor—T14; Florida Statutes. | furthar certity that the information

indicatec on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 817, Ficrida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Nonacos - Shenann - Soccedary [Teeqsuser 3[ng93 331 2% - L3S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECYOR Da

te Daytime Phone #




