FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 753694 04-19-2006 90100 044 ****61 25
1. Entity Name
ISLES CLUB CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ST TTmr e
1765 JAMAICA WAY #202 100 SULLIVAN ST #112
PUNTA GORDA, FL 33950-5167 PUNTA GORDA, FL 33950
S s T T A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2153470 Not Applicabte
Zip Couniry Zip Country ” ! $8.75 Additional
5. Certificate of Status Desired O Fon Requiradl ona
~—'6. Name and Adaress of Current Registered Agent 7. Namea and Address of New Registored Agont
Name
GORDON, ROBERT L.
1765 JAMAICA WAY #202 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City FL ] Zip Code

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

SIGNATURE
Signature. lyped or printed name of regisiered agen! and tite # applicabla. (NOTE: Registerad Agant signature required when reinatating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
HAME GORDON, ALICE NAME
STREET ADDRESS | 1765 JAMAICA WAY #202 STREET ADDRESS
Ciy-87-2IP PUNTA GORDA, FL 33950 CiTy-57-2P
TITLE VP [ pelete TITLE [3 change [ Addition
NAME BEASLEY, THCMAS NAME
STREET ADDRESS | 6205 MILLBRCOK RD STREET ADDRESS
cITy-ST-2IP NASHVILLE, TN 37210 CITY-ST-21P
TMLE D _ O Delete TILE [ Change [ Addition
NAME PRATT, RAY NAME - - -
STREET ADDRESS | 5108 FOUNTAIN HEAD DRIVE STREET ADDRESS
CITY-S7-2IP BRENTWOOD, TN 37027 CITy-ST-2IP
TITLE O Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

12. | hereby certify that the information suppiied with this Iiling does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 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 othes ke empowered.

SIGNATURE: Q,Zbaﬂ 55 Wd PLice B SHRDIN A-/3-0&

SIGNATURE AND TYPED'OR PRINTED NAME OF S8IINING OFFICER OR DIRECTOR Date Dayiime Phone ¢




