2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # 744133 Secretary of State

1. Entity Name e ok 3k o
ISLANDWOOD CONDOMINIUM ASSOCIATION, INC. 05-04-2006 90209 032 ****61.25

Principal Place of Business Mailing Address
354 BILLFISH AVE. 1950 BLUEWATER BLVD
FT. WALTON BEACH, FL 32548 STE 200

NICEVILLE, FL 32578

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 ‘4[06)
City & State City & State 4. FE| Number Applied For
59-3033601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name b
HALEY, ANN
106 LINDACT Street Address (P.O. Box Number is Not Acceptabla)
NICEVILLE, FL 32578
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agen! and title if applicabla (NOTE: Registared Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PFD O Dekete TITLE O change [ Addition
NAME AHO, DIANA NAME
STREET ADDRESS | 55 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2IF SHALIMAR, FL 32548 CITY-§T-2P
THLE vD WDelele TITLE [ cChange [ Addition
NAME MOORE, BARBARA NAME
STREET ADDRESS | 354 BILLFISH AVE # 102 STREET ADDRESS
CHTY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-$T-2IP
TITLE STD T petete TITLE V'.P Change [ Addition
NAME GAGLIARDI, CAROL NAME
STREETADDRESS | 354 BILLFISH 1 H 209 STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE D O Delets TITLE Ocrange O Addition
NAME DANACHER, BECKY - NAME
STREET ADDRESS | 354 BILLFISH # 203 STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-§T1-2IP
TITLE VD [ peere TITLE O change  [J Addition
NAME HALEY, ANN NAME
STREET ADDRESS | 106 LINDA CT STREET ADDRESS
CiTy-57-2I NICEVILLE, FL 32578 CIY-ST-ZP
TME O pelete TILE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certif}_/I that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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: Q/MV*HJA,QM yn Mo heas /e /ot SSD-HT-36ty

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR \ bate Daytime Phone #




