2005 NOT-FOR-PROFIT CORPORATION | FILED
~""" "ANNUALREPORT (AR} Apr 15,2005 8:00 am

DOCUMENT # 752789 ecretary Of State
1. Entity Name
04-15-2005 90095 037 ****4]
ISLAMORADA SOUTH CONDOMINIUM ASSOCIATION NO. o123
I1, INC.
Principal Place of Business Mailing Address
119 CORTEZ DR 119 CORTEZ DR (AR A
ISLAMORADA FL 33036 #110A
us ISLAMORADA FL 33036
us
SR T IR ARRALAAN BIDH
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
59-2164033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?zﬁg}agggﬁona]
6. Name and Addrgssr (_J! Cur‘rem Regisiaered Agent __ . _ 7. Name and Address of New Registersd Agent
LUFF, GRETCHEN - _M A Y 2c
119 C!ORTEZ DR Stree/t?c?resﬁ%ﬁo%,gmfr is Noﬁﬁpmble) _#L //0/4
#112B -
ISLAMORADA FL 33036
Ci Zip Code
TR AmelA04 FL |$55 3¢

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

Pt SOyLe7e

(NCTE Regrsterad Agent $1gaalule requirad whe n rainstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
_ " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete T PBLS [0 chonge [ Additon
v LUFF, GRETCHEN v Tl imlzLe.r 1A
s1reer a00RESS | 119 CORTEZ DR #1128 STREETADDRESS | [ | q C‘p—{\ ‘bc or 10
arv-stzp |'SLAMORADA FL anste | TS LA waereda L Fre36
T D 01 oalete i Dwree [ Addition
NAME SNYDER, JACK HAME ot
sireer anoRess | 119 CORTEZ DR. #110A smeeTapoRess | [ LR +
orv-si-zp |ISLAMORADA FL 33036 Y -51-2iP _I3stncola DA [E FTToF0
cmwe L. VD : .~ Delete _ mie o i [ cange ] Addition
NAME HORLQCK, GAIL NAME ) ST
sipeer aDDRESS | 119 CORTEZ DR #120A STREET ADDRESS
CIIY-SI-2iP ISLAMORADA FL 33036 CITY-ST-2P
TITLE D O peiete TITLE [ change (] Addition
HAME NEWBERG, JOHN NAME
sireet appress | 119 CORTEZ DR #114A STREET ADDRESS
crv-st-zp | ISLAMORADA FL 33036 CITY-51- 2P
TiFLE D O Delste TITLE O Change  [1 Addition
e *IHAINES, ELAINE A
sTaeeT apoess | 4310 DIAMOND WAY STREET ADDRESS
arv-st.ap |WESTON FL 33331 CiTY-ST1-2P
TtE [ Detets uILE [ ¢change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : ) CITY-§T-21P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(i), 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wat address all other like empowered. .
SIGNATURE: TACE S kP2 WS’ oS ¥ -5375
/ﬂaﬂhuue AND TYPED OR PRINTED NII.PE’/‘ SIGNING OFFICER OR DIRECTOR / Aan - _

Daytima Phons ¥



