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g ANNUAL REPORT

2004 NOT-FOR-PROH’ CORPORATION

DOCUMENT # 733702

1. Entity Name

INC.

ISLA BLANCA TOWNHOUSE OWNERS' ASSéCIATION,

Mailing Address
P 0 BOX 5211

Principal Place of Business

ISLA BLANCA 17
501 GULF SHORE DR

DESTIN, FL 32541  US

DESTIN, FL 32540

us

DO NOT WRITE IN THIS

i

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90036 008 ****61.25

g4030199

MR TR RN

» 03082004 No Chg-NP CR2E037 (10/03)
SPACE 4, FEI Number Applied For
] NOT APPLICABLE Not Applicable
: O $8.75 additional

P

5. Cerlificate of Status Desired

e

.. Fee.Reguired =~ =

- . - o i N et i e
6. Name and Address of Current Reglstered Agent

KILPATRICK, JOE — DECEN£L, WEW SE&nT +

501 GULF SHORE DR 17
DESTIN, FL 32541

-

Tim m“cﬂo.ﬂﬂw—://
Se/ GuirsHoris w7
DEIT N, ) 3258/

DO NOT WRITE
IN THIS SPACE

:

the chligations

U=

SIGNATURE ¢

JTim m,cdawwe’//

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

2oy

§Io-4f0-3503.

f(gnamre. typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signatura required when reinsiating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS

THLE P

HAME TALIAFERRO, JOHN

STREET ADDRESS | 501 GULFSHORE DR 15

CY-ST-2° | DESTIN, FL 32541

TITLE vD

NAVE THOMAS, ELIZABETH

STREET ADDRESS | 6724 VANDERBILT

GTY-ST-2P | HOUSTON, TX 77005

TMLE D

NAME ~|'ROGERS, LILLIAN"

SIREET ADDRESS | 1810 KENSINGTON

CIY-ST-2P | BIRMINGHAM, AL 35209

TITLE D :
NAME STANFORD, TARRY :
STREET ADDRESS | 706 EVERGREEN RD I
CY-ST-ZP | LOUISVILLE, KY 40223 :
TNLE ) .
NAME MCDONNELL, JIM

STREET ADDRESS | 619 WILLOWHURST PLACE

ONV-ST-2F | LOUISVILLE, KY 40223

TITLE -

MNAME

STREET ADDRESS f
VCTY-ST-ZP I

wr e e

DO NOT WRITE
IN THIS SPACE

P - K - -

6 e

of the corporation or the
changed, or on an atta

SIGNATURE:

indicated on this report or supplemental report is true an
eiver or trustee empowered 1o execute this report as re

nt with an address, with alf other Wwered.
W % g Aéam/

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | furthar cerlify 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
ifed by Chapter 617, Florida Statutes; and thal my name appears in Bicck 10 or Block 11 if

Ty 1M “Apﬁnf&’//

/oy $so- d52-3057)

/ “ SIGNATURE AND TYPED OR PRINTED NAME dr-$IGNING OFFICER OR DIRECTOR

Date Daybme Phona #

L4



