FILED
2007 NOT-FOR-PROFIT CORPORATION - May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 756137 05-11-2007 90024 022 ****6] 25
1. Entity Name
ISLAND WALK CONDOMINIUM 1| ASSOCIATION, INC.
Principal Place of Business Mailing Address UL EY T
11350 66TH ST N STE 124 11350 66TH ST N STE 124
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767 US
S T O ORI ARSEATARBEEERT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
59-2126335 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese‘ggﬁrd:é“o"al
j— 6..Name and Addross of Current Registered Agent__ _______ _ _ 7. Name and Address of New Registered Agent
Name
HOLIDAY ISLES PROPERTY MGMT., INC.
11350 66TH ST N STE 124 Street Address (P.O. Box Number is Not Acceptable}
LARGO, FL 33773
City FL | 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. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnaturs, Iyped or prinied name of registered agent ana tite it applcabia, {NOTE: Regisered Agenl signalure required when reinsiaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to-
Due by May 1, 2007 Trust Fund Caontribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP WDe\ele TTLE Dy [l Change  £5Addition
]
NAME CURTIS, JAMES MAME _P‘-i RD_Y , e iefe 50&
STREET ADDRESS | 680 ISLAND WY # 303 SREETADDRESS | e Fo T 5/ALD &AY A
cry-s1-2¢ | CLEARWATER BEACH, FL 33767 ) ostp | AlepRCRTER, £ FIFHET
TILE SD ‘E’Delele TITLE %S o [ Change Ndﬁdinnn
NAME EDWARDS, LINDA ' NAME ubb, ELiZARETH 90/
STREET ADDRESS | 690 ISLAND WAY, #1104 SREETADORESS | o F0 LS LArald (fhys B
oTv-stzr | CLEARWATER, EL 33767 omvestae | QLEBRLIBTERZ, FL B3FHF
1ILE DvP /qf Delele TILE D T O Change JQ‘Addinon
NAME SHELHART, WILLIAM NAME 5/,!,/3/7 /30/3
STREET ADDRESS | 690 ISLAND WY # 1106 SREET AODRESS | & G & Lo S ppatd LIRY  F I PPE
civ-s-zP | CLEARWATER BEACH, FL 33767 ovsize | LLEARKH TER, fL SI3FEF
TITLE D Me\ete TITLE D - [ change ] Addition
NAE EDWARDS, WILLIAM NAME WITT, /COERT
STREET ADDRESS | 690 ISLAND WY # 1104 STREET ADDRESS | & 92 Z SLAaD &Jﬁy, ZI/OF
on-sT-ZP | CLEARWATER BEACH, FL 33767 st | BAEARATER, L FIFHF
e D O Oelele o 1% Lo Atrenge O additon
NANE GILLIES, VERN NANE %I LLies, VEIR weon/ 302
SIREET ADDRESS | 600 ISLAND WAY #702 sweETOkEss | LG LS Inad WNAY  F
ony-sT-zP | CLEARWATER BEAGH, FL 33767 s |CLErkasTEL, FL 33FLF
TITLE O pelete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 1 CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not g
indicated on this report or supplemgntal repert is true and accurate
of the corporation or the receiver of trustee empowered 1¢ execute
changed, or on an attachment witll an address, wi other like e

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that } am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

lis ’//?5 by R76HE P02

SIGNING OFFICER OR DIRECTOR / P Daytime Phone ¥

SIGNATURE:

RE AND TYPED OR PRINTLD NAME,




