FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 743260 02-14-2008 90024 044 ****70.00
1. Entity Name
ISLAND CLUB CONDOMINIUM ASSOCIATION "A", INC.
Principal Place of Business Mailing Addrass Q““ [ Lo
940 SWALLOW AVE 940 SWALLOW AVE
P.0.B0X 1176 P.0.BOX 1176 :
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 o
B lIIIHHIIH||||||||||ll|||IHHII\\I\IHIIIIIIIIH|[||||l||l|||||l|V|H|IV
Suite, Apt. #, elc. Suite, Apt, #. elc. 02072008 Chg-NP CR2E037 (12/06)
“'Clty & State R City & State 4, FEl Number R - Applied For
59-1947640 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired K Eeae;f’q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BECKWITH, BERNARD
940 SWLLOW AVE #3 Streel Address (P.O. Box Number is Not Acceptabls)
APT. 3
MARCO ISLAND, FL 34145
City FL ‘ Zip Code

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

SIGNATUHE
Signatwe, typed of printad name of registerad agent and title it applicable. (NCTE: Regisierad Agant signalure requlred when réinslaliog} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State .,
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHECTCHS IN 1d -
nng ™ U Delete TLE O change [0 Addition
NAME MARZULA, PATRICIA NAME
STREET ADDRESS | 841 §. COLLIER #11 STREET ADDRESS
CITY-ST-ZiP MARCO ISLAND, FL 34145 CRY-ST-ZiP
TITLE PID 0 Detete TITLE [ change [ Addition
NAME BAUR, CHARLES NAME .
STREET ADDRESS | 941 S, COLLIER #77 STREET ADDRESS
Cmy-s1-7P -[-MARCO ISLAND, FL 34145 CiTY-ST. 219 )
TILE ViD O pelee TITLE [ change [ Addition
NAME COYQUR, LEQ NAME
STREET ADDRESS | 941 5. COLLIER #2 STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-5T-2IP
MLE SD O petete TITLE FJChange [ Addition
NAME ARCHER, BARBARA NAME
STREET ADDRESS | 940 SWALLOW AVE #10 STREET ADDRESS
CITY-ST-2p MARCO ISLAND, FL 34145 CiTY-ST-2P
mE D ] Delete THLE {Jchange [0 Addition
NAME DABNEY, LEE NAME
STREET ADDRESS | 940 SWALLOW AVE #5 STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL. 34145 CITY-ST- 2P
THLE ' 1 Delete e D [ Change N Addition
NAME NAME Jgﬂ/\, QouRSEN
STREET ADORESS ‘ STREET ADDRESS | &7 440 5&)9[/0 W
CITY-ST-TP cY-S1-2IP ey A—cho I.-Q'LA'MD . 34y t/.!

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contanned in Chapter 118, Florida Slalule I turther certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PaTai c/ﬁ/)?&ﬂz.ulﬂ A-lR-0Y A3 ¥l 7LC

IGNING OFFICER OR DIRECTOR Date Daytirne Phona &
1R 4S5LR




