2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # 736782 ) ’
et ecretary of State
_ o of¢ 3¢ e ofe
INDIES ISLAND CONDOMINIUM, INC. 04-03-2007 90009 03> 61.25
Principal Place of Business Maiting Addross
1129 PEBBLE BEACH LANE 1129 PEBBLE BEACH LANE .
e e .l"“”lll”’\ll “m \I"i ’Nl |m lm] |'I“ |‘|” |m| l‘l”l‘lml’ I”II‘
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address
Suite, Apl #, clc, Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & State 4. FEI Number Applied For
59-2696729 Mot Applicablo
ap Country Zp Country 5. Ceriificaic of Slatus Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENMAN, FRANKLIN D. Stroot Address (P.C. Box Number is Nol Acceplable)
5800 OVERSEAS HWY, SUITE 40
MARATHON FL 33050
B City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its registered office or regislered agenl, of bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registorad agent
.

SIGNATURE

Slgnature, tynec o panlec svire of regnsterea agent and title 1 annheable, (ROTE Fegisteres Agun siguahizg retured when igirsiating) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Conlribution. u] Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 10
i PD O pelete i [CJ Change [ Addilion
NAME WHITNEY, WILLIAM NAMI
SIRILTADDISS | 1129 PEBBLE BEACH LANE, UNIT 1 S1HHETADIRI 8S
CITY-ST ZIP DUCK KEY FL 33050 Cny sloae
e, VD [ Delere il [ change ] Adaition
NAME O'TOOLE, BRUCE NAMI
STREETADDRLSS | 1129 PEBBLE BEACH LANE STRIFTADDRI S8
CITY-ST-2I° DUCK KEY FL. 33050 CITY S1-/1P
{18 D [ pelota THLE - _l_ [AThange T Addilion
AL HODE, KEITH < A Hodle, el
SIRTLT ADDRESS | 1129 PERBLE BEACH LANE {‘J ol SIRIETADDI S5
GUY-S1-71P MARATHON FL 33050 CHY 81 /e
nmr ST [ Delete TTLE O change 7 Adition
NAME TYSON, KAREN NAE
SIREET ADDRESS 7955 SHARK DR SIRCETADDRESY
CIY-s1-2IP MARATHON FL 33050 CHY 81 /P
Hir D [ Deinta NIt T Change [ Addilion
NAML SCHULTZ, DEWEY NAMI
SINLET ADORESS | 452 LONGVIEW DR SIREL EADDRLSS
Ciry-s1- 2% GENEVA IL 60134 Gy sl 2
T [ Delele 1L [ Change [ Addition
NAME NAMFE
SIRET T ADDAISS SIALE| ADDRESS
Cliy sf-7p CIrY-S1 AP

12. | hercby cerify ihat the information supplied with this filing doos nol qualily for tho exemplions conlained in Seclion 119, Florida Stalutes. | further certily thal the informalion
indicaled on this roport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporalion or the receiver of usieo empowered to execule Lhis report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: RN Karen Tyson Bfzq(0T 2oeAY Y FHY

SIGNASURE AND TYPED OR PWIED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Cayime Phare ¥




