2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # 762976

1. Entity Nama

THE ISLAND PLACE AT CEDAR KEY CONDONIINIUM
OWNER'S ASSOCIATION, INC:- - :

ecretary of State

04-13-2005 90060 013 ****61.25

Principal Place of Businass
CORNER OF 1ST & C ST
POB 687

CEDAR KEY, FL 32625

Mailing Address
CORNER OF 15T & C ST
POB 687
CEDAR KEY, FL 32625

40055540

2. Principal Place of Business 3. Mailing Address

LT

REID, HAL
1247 SE 3RD STREET
OCALA, FL 32671

Suita, Apt. #, elc. Suite, Apt. #, elc. 03112005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
598-2304656 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additionat
— . Fee Required B
6. Name and Address of Current Registered Agent N X{. Name and Address of New Reglstered Agent
)
= A Ve acpiSom

Street Address (P.O. Box Mumber is Not Acceptable)

27 0w BN T

RO\

FL | *¢7%0¢

P executle
#ss, wnh Gher tike erhpowered.

e o

of the corporation or the receiver or trusie
changed, or on an attachmen! wij-a

SIGNATURE: L

) 8. The above named enti the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac?:ept
tha obligations of ‘ &
SIGNATURE |V S— LL W O<
Signature, typed or printed m\mq‘mmawsrlwhdapmm. (NOTE: Ragistered Agent sigrature required when reinsiating) vV oo 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADD!TIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TME D D Delete TMLE SEC ﬂphange 7 Addition
HAME SUSDORE, VALARIE NAME - (/SDO ﬂ'f') I/MJQ/E
STREET ADDRESS | 16970 SE 45TH (_3T STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-S1-2IP
TME T [ pelete TIMLE [JChange [ Addilion
NAME BARSS, GINI NAME
STREET ADDRESS | WHITMAN PT #C STREET ADDRESS
CITY-ST-2P CEDAR KEY, FL 32625 CITY-S$T-21P
TME vD [ oetete TME P LES. Kcrrange ] Acdition
NAME JACOBSONPAGE - ‘NAME == ﬂ@ﬁ@z{// HeE . -
STREET ADDRESS | 4909 NW 27TH COQURT STREET ADDRESS
CITY-51-21P GAINESVILLE, FL 32606 CITY-S1-2P _
Tme [ Delete e ’é) $&change (] Adiion
NAME REID, HAL NAME £10 AN AL
STREET ADORESS | 1247 SE 3RD STREET STREET ADDRESS
CITy-ST-21P QCALA, FL 32671 CITY-51-7P
mE 5 O Delete TITLE M , ﬂ.cmnge [ Addition
NAME THIBODEAU, PATRICIA NAME f,éﬂd DEAL, FoTes C//?
STREET ADDRESS | 16931 SW 133 STREET STREET ADDRESS
CITY-51-2P CEDAR KEY, FL 32625 CITY-ST-212
me D (1 Detete TME CIchange [ Acition
MAME SMITH, ELLIS NAME
STREET ADCRESS | 107 RIDLEY AVE. STREET ADDRESS
CITY-S7-21P LAGRANGE, GA 30240 CITY-ST-21P
\’( 12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemenal reporl 13 true and accurale and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
0 is report as required by Chapter 617, Florida Statut

C——

. ang that my name appears in Block 10 or Block 11 if

SIGNATURE AND T t NA

OFFICER OR OIRECTOR

Daytane Phone §

RN
T




