2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

Mar 08, 2006 8:00 am

DOCUMENT # 762976

1. Entity Name

THE ISLAND PLACE AT CEDAR KEY CONDOMINIUM

OWNER'S ASSOCIATION, INC.

03-08-2006 90174 011 ****51 .25

Principal Place of Business

CORNER OF 1ST & C ST
POB 687
CEDAR KEY FL 32625

Mailing Address

CORNER OF 18T & C 8T
POB 687
CEDAR KEY FL 32625

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

IR TR AR

1st MOORE CRZEQ3Y (10/05)
City & State Cily & State 4, FEi Number Applied For
59-2304656 Not Applicable
Zip Couniry Zip Country 5. Certificale of Staws Desred ~ [] 9679 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address cf New Registered Agent

JACOBSON;-A. PAGE
14128 NW 15TH LN
GAINESVILLE FL 32606

Name

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

City

FL

Zip Code

8. The above named antity submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the S1ale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Stgnulure, typad o primed name of legisieced agenr and it d appicable

(NOTE" Aegistered Agen! sinalure reguiad whan 1enstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

]

$5.00 may Be
Added to Fees

e iy e

N 'Méllie"éhéi:ﬁ?Pa;ﬁﬁl"e"té; A
.~ Florida-Department of State ...

e g
h N

10, ' " GFTICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S [ Delete HILE b . O Change  [Biddition
NAME SUSDORE, VALARIE NAME Yot e, Fr&ﬁ LS

SIREET AUDRESS | 16970 SE 45TH CT STREET A00RESS [P ~IHON. 2lete

cry-st-zr - [SUMMERFIELD FL 34491 CITY-ST- 2P Cedonr ¥y, FL. 22625

e T [ Detete TIME ) (3 Change [ Addition
NAME BARSS, GINI NAME

STREET ADDRESS |WHITMAN PT #C STREET ADDRESS

cry-s1-2ip CEDAR KEY FL 32625 CITY-ST-2IP

TITLE P 7 Delete TTLE [ Change [ Addition
NAME JACOBSON, PAGE NAME

STREET ADDRESS {4909 Nw 27TH COURT STREET ADDRESS

CITY-51-2IP GAINESVILLE FL 32606 CITY-ST-2IP

e D By Beiee o O Change [ Addiion
NAME REID, HAL NAME

STREET ADDRESS {1247 SE 3RD STREET STREET ADDRESS

CITY-ST-21P OCALA FL 32671 CITY-53-ZIP

TITLE Vv {1 Delete TITLE [ Change [ Addition
NAME THIBODEAU, PATRICIA NAME

STREET ADDRESS | 16931 SW 133 STREET STREET ADDRESS

CATY-$T-21P CEDAR KEY FL 32625 CITY-ST-ZIP

WIE b O Delete TITLE O change [ Acdilion
NAME SMITH, ELLIS NAME

sTREET ApoRess {107 RIDLEY AVE. STREET ADDRESS

gry-st-zp - {LAGRANGE GA 30240 CITY-ST- 21

12. i hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

70/ [3ARES R frvoe

if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: s Zodn. TN




