2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 29,2005 08:00 AM

| _ANNUAL REPORT
DOCUMENT # 744133 i

1. Entity Name

ISLANDWOOD CONDOMINIUM ASSQCIATION, INC.

Secretary of State

Principal Place of Business “_t ‘B?_faﬂing Address
354 BILLFISH AVE. B 1950 BLUEWATER BLYD
FT. 'WALTON BEACH, FL 32548 ~ STE 200

NICEVILLE, FL 32578

DO NOT WRITE IN THIS SPACE

TR ENM MR

04282005 No Chg-NP CR2EQ37 (10/03)
I 4. FEI Number Applied For
59-3033601 Not Applicable

o $8.75 Adgitianal

5. Caruficate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

- — — -

HALEY, ANN -
106 LINDACT
NICEVILLE, FL 32578

—

S
—_ INTHIS SPACE

——

—

the obiigations of registared agent. :

SIGNATURE

8. The above named éntiy submits this statentent for e purposs of changing Its registerad office or registerad agent. er both, in the Slate of Florida | am tamiliar with, and accept

Signolure. typad & printed nighe of riglsiered Bger and'litk if applicable

TR RIOTE Regered Koord Aignatert v when reheming)

OATE

Filing Fee is $61.25

Dua by May 1, 2005 Trust Fund Centribution

4. Election Canmpaign Finanding

"$5.00 May 'Be ’

Added to Fees

HOONDRE43823

e 4 23,1 15~ B0) {B-022 81.25

—— - —

DO NOT WRITE

10, ——  OFFICERS AND DRECTORS
TITLE PD 'T' o R
NALE AHO, DIANA T
STREETADORESS | 55 COUNTRY CLUB RD
oS8 2P | SHALIMAR, FL 32548 -
[Hi13 v ) - )
NAME MOORE, BARBARA
STREET ADDRESS | 354 BILLFISH AVE # 102 )
CITY - $T-2iP FORT WALTON BEACH, FL 32548 T
’Wm.e STD T T Coo ) ’
NAME GAGLIARDI, CAROL i - -
STREETADORESS | 354 BILLFISH 1 H 209 h
Iy -51-2IF FORT WALTON BEACH, FL 32548
TiLe “lp :
NAME DANACHER, BECKY X
STREET ADORESS | 354 BILLFISH # 203 : T
DR-ST-IP | FORT WALTON BEAGH, FL 32548
e vo o ) -
HAME HALEY, ANN
SYREET ACDRESS | 106 LINDA CT
OITY-57- 2P NICEVILLE, FL 32578
WTe o o s e
KAME
STREET ADDRESS h ) -
CiTy 5T 4P

-%sitﬁ—;m THIS SPACE

indicaied on
of the corporatian or | -
changed, or on amafachment with an address, with all other like emnpowered

SIGNATURE: A ﬂ

12. | nereby cem{%}haﬁ the InformalBA SUpplisd with this fling doas rotqoalify for the exemplion stated in Section 118 73NN, Florida Slatutes | further certify that the Information
is report or supplementa! repert is true and accurate and thal my signature shall have the same legal effect as if made under oalh; ihat t am an officer or director
receiver or rustee ampawerad i¢ executs his report as ragurrsd by Chapler B17, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

B GENEE

Dayimé Prone ¥

_ —  —

Haefos”



