2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} .. Mar 15, 2004 8:00 am

DOCUMENT # 749892 Secretary of State
1. Entity Name
03-15-2004 90092 049 ****g] 25
THE ISLANDER CONDCOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
17006 GULF BLVD 17006 GULF BLVD . - -
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH FL 33708 ] -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2585750 Mot Apglicable
zp Country Zip Country 5. Corlifcate of Status Desied ~ []  $8-7D Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e — - —- ~
JdNEé:"CHﬁISﬁE I Sg ;atA;id PO. B Numb Not Acceptable) —
3472 TEALWOOD CIRCLE rect Address (PO, Box Numbers i
PALM HARBOR FL 34685-3147
. City ‘ FL 1 Zip Code

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

the obligations of regisiered agent.
No Chawes

SIGNATURE
Slgnatyre, lyped or printod name of registered agent and lile if appticabla, (NOTE: Registerad Agant signature required when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ Detete THLE ' ’ ﬂ Change [ Addition
NAME KAZAR, JENNIFER NAME
sraeeT aporess |B767 BRIDLEWOOD WAY N. STREET ADDRESS
omv-sr-ze | SEMINOLE FL CITY-1-2P Zip 33777
TLE PD 3 Delete TITLE ’ [J Change [ Addition
NAME EBERSOL-ROFFLER, BERNICE HAME
sTReeT anpRess | 149 WATERWAY AVENUE STREET ADDRESS
orv-s-zp  |SATSUMA FL 32189 CITY-ST-ZiP
me- - T - T : - [ Ceiete me e | D e~ e e S Change [ Adtition.
NAME STRICKLER, DALE H . ! . B ) NAME _ )
STREET ADCAESS | 5139 CHAMELEON COURT STREET ADDRESS
omv-sr-zp |SPRINGHILL FL 34607-4404 , oTY-ST-21P
e D O pelete ML T0 R chenge [ Addition
NAME MONABHAN, W. PATRICK 7 NAME MoNAGHA N
street appaess | 934 NORTH EAST OLIVE WAY STREET ADDRESS
CHTY-ST- 2P BOCA RATON FL 33432-4152 CITY-$T-21P
=)
TALE [ TITLE Change Additien
e MASTERS, DON - Delee o o Cange L] Ao
STREET ADDRESS 14928 NEWPORT ROAD STREET ADDRESS
amv.srap | CLEARWATER FL 33764 oyST. 2
TLE 7 Delete TITLE ~ DOchange [ Addition
NAME NAME
STREET ADTIRESS STAEET ADDRESS
CITY-§T-2p CITY-5T-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1hg receiver ar frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 n‘
changed, or on an aifichment with an address, with all other like empowered.

SIGNATURE: BN Sl Dale U, Sﬁfaklm,ﬁ 25e a¢3/a,/oq 727-39{-027]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




