FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # 749991
1. Entity Name (04-12-2007 90039 026 ****61 25
ISLAND VIEW CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
241 SKIFF PT. #4 241 SKIFF PT. #4
CLEARWATER, FL 33767 CLEARWATER, FL 33767
S IR AR ED R KD LR
Suite, Apt, #, etc, Suite, Apt. #, elc. 04052007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1978983 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ [J ’feae Zasq an|
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agemnt
Name
JOHNSON, ROBERT
241 SKIFF PT. #4 Street Address (P.O. Box Nurnber is Not Acceptable)}
CLEARWATER, FL 33767
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agem and litle i applicatle, {NOTE: Registered Agent signatura reckired when rainstating} DATE

Filing Fee Is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS o 11. ~ % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T - —

TLE PD BT belete TME d’ 0 B EQ [ F L D \3 D P Chage [T Addition
NAME JOHNSON, ROBERT RAME LU
STREET ADDRESS | 241 SKIFF PT #4 smaeeraooress | <L OKLEE P K
erv-stzp | CLEARWATER, FL 33767 P oTY-57.2P C_'l EARUATER L »3H, T
TLE v (A Delete TLE [dChange [ Addition
NAME FLOYD, ROBERT N I:Q\C MNEQCER.
STREET ADDRESS | 241 SKIFF PT, # 2 smeerannress [\ SUNEC 21 &5
cmv-st-2p | CLEARWATER BEACH, FL 33767 ovseze | OVORNLORTER. FL 23 WY
TLE TR [ Deleta TmE [ Change [ Addition
RAME LONG, ROBIN J NAME
STREET ADDRESS | 241 SKIFF PT, #3 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL. 33764 CITY-8T-2P
TLE SD O pelete WLE O Change [ Addition
NAME FLOYD, JUDY NAME
STREET ADDRESS | 241 SKIFF PT, # 2 STREET ADDRESS
CiTY-58-2P CLEARWATER BEACH, FL 33767 CiyY-ST-2P
TITLE I pelete FMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-29 CITY-ST-2P
TULE ] Delete TOLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-51-2P

12. | hereby cenrlz 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em|
changed, or on an attachment with an addres

1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATURE: /T iy S 403 ot HIO% T 5365

SIGNING DFFIGER OR DIRECTOR Daytime Phions §




