1

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # N06000000106 Secretary of State

1. Entity Narme
ng ISLAND COMMONS CONDOMINIUM ASSOCIATICN,

Principal Place of Busingss Mailing Address
1500 WEST CYPRESS CREEK ROAD SUITE 409 1500 WEST CYPRESS CREEK ROAD SUITE 409
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FI. 33309
04172008 No Chg-NP CR2EQ37 (4/086)
DO N OT WRITE IN TH Is S PAC E 4. FEl Number Applied For
20-4392685 Not Applicable

: . $8.75 additional
5. Certficate of Siatus Desired IB, Fee Required

6. Name and Address of Current Registared Agent

BRENNER, SCOTTF
1500 WEST CYPRESS CREEK ROAD SUITE 409 Do NOT WRITE

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am faminar with, and accept
tre cbligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and hike it spplicatla, {NOTE: Regstered Agent signalure required when rainglating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME RECALDE. FERNANDO

STREET ADDRESS | 8551 W SUNRISE BLVD #100
CITY-5T.7p PLANTATION, FL 33322

TIILE DP

HAME BRENNER, SCOTT F

STREET ADDRESS | 1500 WEST CYPRESS CREEK ROAD SUITE 409
CITY-ST-2P FORT LAUDERDALE, FL 33309

TITLE DVPS

NAME KELLEY, ADRIENNE

STREETADDRESS | 1500 WEST CYPRESS CREEK ROAD SUITE 409

CirY-st-1F FORT LAUDERDALE, FL 33309 : DO NOT WRITE
TLE T

NAME KELLEY, ADRIENNE IN THIS SPACE

STREETADDRESS | 1500 WEST CYPRESS CREEK ROAD SUITE 409
Ciy-S81-2p FORT LAUDERDALE, FL 33309

TINLE

NAME

STREET ADDIRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21p

12. I hereby cernly that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: i —

~=—$iGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prong »




