FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #721115 03-10-2008 90078 011 ****61 25

1. Entity Name

ISLANDS WEST CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address Byyw -
2525 GULF OF MEXICO DRIVE 595 BAY ISLES RD
LONGBOAT KEY, FL 34228-3123 it

LONGBOAT KEY, FL 34228

e !

Suite, Apt. #, etc. Suite, Apt. #, efc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1411707 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O ?i;li :‘;\i?:(;tional
— —=z_B,-Namz and Addrese cf Curront Registored Agent- - - - - Tt Por ol A e [ =
Narmg
BETH CALLANS MANAGEMENT Beth Callans Management
15:381BAY ISLES RD Stest: 595 Bay Isles Road Suite 200
LONGBOAT KEY, FL 34228 Longboat Key, FL. 34228
City p Code
11—

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, ana accept

the obligations of reg%m.
SIGNATURE M&—-——-

4
Slgnature, ypad or prinled name of re&lsiered ageat and titie il applicable. (NQTE: Registered Agent signature required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ) "M_a‘ke check (_;;iigfla!ile o 7
Duse by May 1, 2008 Trust Fung Contribution. ] Added o Fees " 7 Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE S ng TITLE 3 O Carge 42T Acdilion

NAME HICKS. JOYCE NAME TANFCE E/rSens

STREET ADDRESS { 2525 GULF OF MEXICO DIRVE STREETADDRESS | 252 5 G rF e s mox ab D

CIFY-ST-2P LONGBOAT KEY, FL 34228 R CrY-S1-1P ASNG goAT <0y A  fyaay

TILE AT %}elg[g TITLE D [ Change ‘Addition

NAME STRICKLIN, JOHN NAME TJhmes BALA AL

STREET ADDRESS | 2525 GULF OF MEXICO DR STREET ADDRESS | _VS=28 G ULE oF r? ke CO DE

CITY-ST-2IP LONGBOAT KEY, FL 34228 - CITY-sT-21P L 57 BpAt iy Lt Fraz g -

TTLE o Mmm TITLE J.) - / . [C] Change Eﬁditinn

NAME MILLER, LENORE NAME Tewm MY RS e i

STREET ADDRESS [ 2525 GULF OF MEXICO DR TN TSTREETADDRESS | G N G édm e M aoy o DE,

CITY-87-2ZiP LONGBOAT KEY, FL 34228 CITY-S7-21P m@m—@/ At e g

TITLE P O pelete TITLE ~ T [ change [ Addition

NAME BRIGGS, ROBERT NAME

STREET ADDRESS | 2525 GULF QF MEXICO DR STREET ADDRESS

CITy-ST-21P LONGBOAT KEY, FL 34228 CITY-ST-2P

TITLE VP O delete TILE [O Change  [] Adoition

NAME BEUCHE, JAMES NAME

STREET ABDRESS § 2525 GULF OF MEXICO DR STREET ADDRESS

CITY-ST-28P LONGBOAT KEY, FL 34228 Ciy-ST-2ip

TLE [ Delete TIMLE [ Change [ Addition

NAME -l waME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-S7-21P

12. i hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this regort or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with al| otr?ke empowered.

SIGNATURE: /&" M Mv&

3IGNAYURE ANG TYPED DR PRINTED NAME OF SIGHING OFFICER on}u‘scron / Date Daytime Phare #

S



