. s FILED
2007 NOT-FOR RO CORPORATION Jan 19,2007 08:00 AN

g —— Secretary of State

DOCUMENT # 728940 ry

1, Entity Marms

ISLAND SURF CONDOMINIUM ASSOCIATION, INC.

Principal Placa of Business o  Mailing Address B

C/0 DOROTHY ALLIGROB C/0 DOROTHY ALLIGODD

927 WHELK COURY 111 TROY CIRCLE

i i DR EAE R
G1162007 No Chg-NP CR2EQ37 {4/06)

DO NOT WRITE IN THIS SPACE =TT FemedFor
42-1653789 Hat Appiicable
$£8.75 acditional

5. Certificats of Status Desired 1 Eee Reqw red

——rr - =

6. Nams and Address of Current Reglstered Agent ]
ALLIGOOD, WALTER L JR.
111 TROY GIRCLE DO NOT WRITE
FT WALTON BCH FL, FL 32547 lN TH!S SPACE

8. The above named ety sLbmits this statement for the purposa of ehariging #s registered office or registered agent, or bofh, in the Stdte of Flarida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE —_— - —— -
Sigrature, typed o Printed agh of regs ageard and e if appkcadk NOTE. Registered Agent signaiurs required whan rehilating) ) OATE
Filing Foo is $61.25 9. Election Campalgn Financing %$5.08 May Be
Due hy May 1, 2607 Trust Fund Contsibution, | Added to Fees
0. D 'pFﬂCEHSANDD!RECTORS ) B i ____ o ' T ) S
TRLE P ‘
NAME STAMPS, AL

STREETADDRESS | 2102 EAST 22NC PLACE
LiTY-57. 79 TULSA, OK 74114

HILE S

MANE KING, STAN

STREETADORESS | 2485 OAKLEIGH COURT, N.E. UO0000sg21 48

orY-SIBF | ATLANTA, GA 303453874 D/ 22/07-80018-022 51,75
I T B )

NAME ALLIGOOD, DORCTHY

STREETADZRESS | {11 TROY CIRCLE
ory-ST-79 FORT WALTON BEACH, Fl. 32547 DO N OT WRITE

e - o o IN THIS SPACE

SIREET ADORESS
CITY-ST-7P

TRE
HAWE
STHEEY ALDRESS
QFY-ST-4p

WRE

HAME

STREET #DDRESS
CiTe- 8719

12. | hereby certily that the information suppfied with this fling doss nor qualify for the exemm contdinad in Chapter 1 18, Ficrida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accwate and that my signature shall have the same legal aitect as if made undar oath; that | am an officer or director
of the corporation of the rece;vsr trustes ampowered 1o execute this re;aon as required by Chapter 617, Florida Statutes; and that my name appaars in Block 16 or Block 11 s’l

changad, oronan aitachw an address, with all aper like empowe
SIGNATURE: @l ‘ / /Mg 7 5o-di2-2 ‘;*’-7‘F

ﬂ)REﬁNDTTPEBOR/?INTED HaME OF ﬁlG? QFFLCEREGDIREEWR " Taytive Prcaa #




