2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 752789
1. Entity Name -
INS(IJ.A:I!:UI?NRé\DA SOUTH CONDOMINIUM ASSOCIATION

Principal Place of Business Mailing Address
119 CORTEZ DR 115 CORTEZ DR
ISLAMORADA, FL 33036  US #1168

ISLAMORADA, TL 33036 US

IR

FILED
Mar 06, 2008 08:00 A
Secretary of State

VIR ERRU A

03032008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THlS SPACE 4. FE| Number Applied For
59-2164033 Not Applicable

5. Certificate of Status Desirad | $8.75 additional

Fes Required

6. Nama and Address of Current Registarad Agent.

"8 CORTEZ DR | DO NOT WRITE
fo AMORADA, FL 33038 IN THIS SPACE

&. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familier with, and accept

the obligations of registerad agent.

SIGNATURE
Signatm, typad or prntisd name of ragEleac BDANt 270 it if applesble (NOTE: Ragistered Agent signature racuired whan renatatng) DATE
Filing Foo Is $61.25 9. Election Campaign Finaneing  « $5.00 May Be
Bue by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS
TITE P 00000642310 g ey e
o DAGEY, FRANK 03721 08-80035-021 B1.4%

STREETADDRESS | 112A CORTEZ DR
CITY-ST-21P ISLAMORADA, FL. 33036

TMLE T

NAME HAINES, ELAINE

STREET ADDRESS | 1168 CORTEZ DR.
Liry-sr-2p ISLAMORADA, FL 33036

TME S
NAME FRANKS, MARGARET

STREETADCRESS | 116A CORTEZ DR
G- §T-2P ISLAMORADA, Fi. 33036 ' Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TITLE
NAME
STREET ADDRESS | *
CIYY-ST-21P

12. | hereby cenig that the information suppiied with this filing does not qualily for the exemptions contained in Chapler 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 raceiver or trustee empowered to execiuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Stock 10 or Block 111

changed, or on an attachment with an address, with all.other like empowered. )
SIGNATURE: N %ﬂu—a & low "LH&MMS

3J3os By

GIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytma Phone #




