FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 16, 2004 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # 744133 : 08-16-2004 90012 011 ****70.00
1. Entity Name
ISLANDWOOD CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
354 BILLFISH AVE. P.0. BOX 8084 4 4 05 1 8 3 9
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32549
S T IR AR AR
, I"l‘SO?iueu:)o:E_w\Bl v
Suite. Apl. #, etc. Sf,““: +A”é# S 08112004  Chg-NP CR2EQ37 (10/03)
City & State ‘ City & Stat: 4. FEI Numb Appliad For
! _ Pieoille  FI 59-3033601 N Apoioatie
ZID IO Country 3@48 - 6%“2} | 5. Certificate of Status Desired . [ ?gﬁg,ﬁgﬁo?al
6. Name and Address of Current Registered Agent 7. Nameé and Addreas of New Regi: d Agent
Name ﬁ H l
TRUDEAU, BERNARD F #1al qley
107 CRISTINE COURT Street Address {P.0. Box Number is Not Acceptable)

NICEVILLE, FL 32578

|0l Linda G+

™ Niceole FL Z35% ¢

_ 8. The above named enlity submits this statement for the purposa of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

me obhgarlons of regrstered agent . N
t

'SIGNATUHE' @mm M, - - - - L 8"/-"10 .d.q e

lSiprumle lypad or printed name of registeced agent and title icabla, (NOTE: Rogistered Agent signature required! whar reinstating) DATE

.Fillng I?ee is $61.25 8. Election Campaign Financing - $5.00 May Be ‘ M_ake check payable Io aRE

" . Due by September 8, 2004 ..... | .. Trust Fund Contribution, O  AddedioFess Florida Department of Sfale R
Vooeey . N B
0. . . ... OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DRECTORS N 16
TmE PTD R Detete TWLE D [ Change jﬁ Addition
NAME TRUDEAU, BERNARD F NAME DiavA iQ Ho
STREEI ADDRESS | 107 CRISTINE COURT - smeeT OREss | & 5 Govritry CUsB R
orv-stap | NICEVILLE, FL 32578 CiTY-57-2P hoJ 1o Bl 225Y4§
TITLE vD ) w Delete TITLE [ Change MAddiiion
NAME MOORE, BARBARA . _Box \;:O-WL Moove.
STREET ACORESS | 354 BILLFISH AVE # 102 . smeeroneess | BEY RillGisk H 1D
tov-sr-zp | FORT WALTON BEACH, FL 32548 cnv-st-2 | St Logd BﬁO.CJn ¥l 3as4yg
e R Moo - [ me STD O range ] baion
Wi " | BROWNE; ECAINE : N I P mn&.\ : :
STRFET ADDRESS | 25 HAMLIN DR STREET ADORESS 35 B .\\ \ 5 |B
onv-si-2p | FREDERICKSBURG, VA 22405 cirv-st-zp | ton &ach Fl 325U
e D ' W Delete TIHLE :D [J Change F Addition
NAVE HALL, SHIRLEY NAME Rec L ‘bq Mckﬁr
STREET ADDRESS | 426 MARIETTA ST NW LOFT 502 STREET ADDRESS 25 é' S h B 203
Corvsr2e | ATLANTA, GA 30313 Civ-T-2P r} Bealh, F’l 2as54%

Tme S ; F Delte TME D\_\a\ [l Change  [34 Addition
HAME KAIN, JOYCE NAME \OLo L\hd::\- ‘Cﬂ‘ X
STREETADDRESS | 302 VAUGH ST e - STREET ADDRESS
CIry-ST-2P FORT WALTON BEACH, FL ‘32548 : - - N omv-srae AD"C&U ' l Fl 2257 ? ]
TITLE C e ¢ DOpekle . fJme . O : O3 Change [ Additian
e e L'_._m_m____* IR L I i '
STREET AODRESS T T W ’ TR swEagbEss [T T e e e
I S SO ) V- | O e e e —

12, | hereby certlfz that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sapplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
' of the corporation or the/eceivir or trustes empowered 1o exacute this report as required by Chapter §17, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an altaghment yith an address, with all other like empowered.
Onntal L ﬂ (0 / of

FIBEA OR DIRECTOR i Daytime Phone #




