2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

-

FILED

DOCUMENT # 733702

1. Entity Name
ISLA BLANCA TOWNHOUSE OWNERS' ASSOCIATION,

INC.

Secretary of State

Principal Place of Buslness . _

ISLA BLANCA 17
501 GULF SHORE DR
DESTIN, FL 32541

Mailing Address o
PO BOX 5211
DESTIN, FL 32540 U5

>

DO NOT WRITE IN THIS SPACE

ARG AR

03072005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
: . $8.75 additiona
§. Cerlificate of Status Desired a Fee Required

8. Name and Address of Cument Registerad Agent

MCDONNELL, JiM
501 GULFSHORE #7
DESTIN, FL 32541

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE — — —
Signature, typnd or printed name of registered aget and Hik if appilcable. (MOTE: Bsgistered Agent signature required when rainstating} DATE
Filing Fee is $61.25 §. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Coentribution. Added te Feo
10. OFFIGERS AND DIRECTORS N o
TILE P
NAME TALIAFERRO, JOHN
STREET ADDRESS | 501 GULFSHORE DR 15
CI¥Y-81- 2P DESTIN, FL 32541
e ) UG0S TiZ29
NAME THOMAS, ELIZABETH (RA0905-B0042-008 81,25
STREET ADDRESS | 6724 VANDERBILY
CITY8T- 2P HOUSTON, TX 77005 o _ o o
TE D S N
NAME ROGERS, LILLIAN _ . J—
STREET ADORESS § 1810 KENSINGTON
CITY-ST-2P BIRMINGHAM, AL 35209 o DO NQT WRITE
TME D
NAME STANFORD, TARRY lN TH ls SPACE
STREET ADDRESS | 706 EVERGREEN RD
ciry-5T-21 LOUISVILLE, KY 40223 L .
TITLE In) T o
NAME MCBRONNELL, JiM
STREET ADCRESS | 619 WILLOWHURST PLACE
CITY-57-2IF LOUISVILLE, KY 40223 _
TiME
NAME
STREET ADDRESS
CITY-§T-2IP

12. 1 harshy certily that the information supplied with this fiing doss nat qualify for the exemption stated In Section 119.07?3)(1). Florlda Statutes. | furthar certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the carporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Wt

FwmeEs 7

that 1 am an officer or director

L3 -'309 2

[GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGET Bt DIRECYOR

A powwed .?@é S fso

Gaylina Prana #

Mar 09, 2005 08:00 AM



