FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755934 (03-21-2005 90129 Q4] ****5] 25

1. Entity Name
WHITE IBIS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3224 WHITE 18IS COURT 100 SULLEVAN ST., #112
STEB-13 PUNTA GORDA, FL 33950 US 500 23 9 1 0

PUNTAGORDA, FL 33950 US

2. Frincipat Place of Business 3. Mailing Address H“HI |I||‘ Hm |”‘||Il" “m |l|

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg‘NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2146208 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
o 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOAN F GREENE
100 SULLIVAN ST., #112 Streel 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 registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regesterad agent and tie 4 appicanie, {NOTE; Registanc] Agent sgnature required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e sD %Delele TIE n Ol crange Yl Addiion
NAIE LEATHER, DANIEL NAME S7crihen Sho (cd e
STREET ADDRESS | 3230 WHITE IBIS CT A22 SRETKNES | § Cy press AUE
CITY-ST-ZP PUNTA GORDA, FL 33956 CiTy-ST-27 Popy uASHwafonw MY 1¢05T
TILE VPD 3 Delere TITLE [ Change  [C] Addition
NAME DALOMNE, ART NAME
STREET ADDRESS | 3230 WHITE IBIS C7 A12 STREET ADDRESS
CiTY-S1-2IP PUNTA GORDA, FL 33950 CITY.ST- 2P
TLE PD 1 Delete TILE ] Crange 7] Addition
NAME " | SABATINO, TONY Y T o
STREET ADDRESS | 2837 LA MANCHA COURT STREET ADDRESS
CrY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-71P
e 3 Delete ME (] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-29 Cy-$T-2°
TILE M Delete TITLE [J Charge  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-21P
TE O deleta TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s7-1p CITY-ST-ZP

12. | herehy certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){i). Florida Stawtes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or lrustee empowered to execule 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 attach t with an address, with all other like empowered.
SIGNATURE: M“ AN - 2-10-05 AN\l

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone r




