2005 NOT-FOR-PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # 756225

1. Entity Name

ISLES OF THE BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7740 BOCA CEIGA DR

Mailing Address
7217 GULF BLVD STE 8

FILED

Apr 07, 200S 8:00 am

ecretary of State

04-07-2005 90021 038 ****61.25

ST. PETE BEACH, FL 33706  US STE6
ST.PETERSBURG BCH., FL 33706  US
s T v GO AR ER TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 03232005 Chg-NP CR2EQA7 (10/03)
City & State City & State 4. FE| Number Applied For
£9-2138887 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O Eg':esqg?e‘g“ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNOOR, FRANK
STE6 Street Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG BCH., FL 33706
City FL ‘ Zip Coda

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

Signatwe, Typed of printed name of registerad agent and titke i applicable.

{NQTE: Registered Agen: signaturd required whan rainsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

=1 ,'" . Make check payable to ‘
" Florida Department.of State T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE DS : O pelete s DP Change [T Addition
NAME RIEXINGER, LILLIAM NAME

STREET ADDRESS | 318 BON AIRE AVE STREET ADDAESS

CITY-ST-2IP HATHORO, PA GITY-ST-2IP

TITLE DpP [ Delete TITLE DT [J Change ] Adgition
NAME KEHL, CHARLES NAME

STREET ADDRESS | P.O. BOX 66357 STREER ADDRESS

CITY-ST-ZIP SAINT PETERSBURG, FL 33736 Coy-81-2IF

TITLE DT X oelere TITLE DS [ Change Addition
NAME KELLY, GEORGE NAME MARSH, MILDRED

STREET ADDRESS | 7740 BOCA CIEGA DR. UNIT #101 sreTa00aess | 9 Westbrook Ave,

omy-sT-2F | SAINT PETERSBURG, FL 33706 CITY-§7-2IP Staten Island, NY 10303

ME O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IFP CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-271P CITy-§7-21P

e [ petete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Black 11

changed, or on an a:tachmenz'lth an ad;gess. withall o
SIGNATURE:

f ljke empowered.

il paiss KEBL

57&h4r

3c>
3Lo-stvp

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

7 Date

Dayiime Phone #




