2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # 762976

1. Entity Nam

THE |SLAT\ID PLACE AT CEDAR KEY CONDOMINIUM
OWNER'S ASSOCIATION, INC.

03-10-2008 90072 002 ****6].25

Principal Place of Business
CORNER QF 1ST & C ST
POB 687

CEDAR KEY, FL 32625

Mailing Address
CORNER OF 1ST & C ST
POB 687
CEDARKEY, FL 32625

40042499

2. Principat Place of Business - No P.O. Box # 3, Mailing Address

Y

Suite, Apt. #, etc. Suite, AplL. #, elc.

02282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2304656 Nat Applicabla
Zip Country Zip Country 5. Cerlilicale af Stalus Desired a gz';iﬁf:dmmm
8. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt -— ——~ —— --| -
Name
JACOBSON, A, PAGE
14128 NW 15TH LN Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, ar bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 37
Sipnature, Typad of printed name of regisiefed agent and liha ¥ appbcabils, (NOTE: Registersd Agenl signalure required whan reine|atiog) DATE
Filing Fee is $61.25 9. Elscticn Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " " Florlda Department.of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS iN 10
TITLE S [ pelete TITLE [ change [ Adéition
NAME SUSDORE, VALARIE RAME
STREET ADORESS | 16970 SE 48TH CT STREET ADDRESS
CiTy-85-2IP SUMMERFIELD, Fl. 34491 Ciry-ST-21P
THLE T {1 petete TITE [} change  [_] Acdition
NAME BARSS, GINI NAME
STREEE ADDAESS | WHITMAN PT #C STREET AUDRESS R
on-s-2¢ | CEDAR KEY, FL 32625 oY ST- 2P .
TITLE (z P2 B ~ [ oetets TIME 3{ ﬂ()hangn [J Addition
HAME DBSON, PAGE NAME A ﬂ?bbm 3 Fc;ﬁ)b- ,
STREET ADDRESS | 4909 NW 27TH COURT smestsovness |HAPT MW 277 't
env-st2r | GAINESVILLE, FL 32606 avsize GOSN L. 3200k
TINE D 7 pelete TMLE ’-!D 3 g.cnangs [ Adaition
KAME ‘W%LLO, FRANK KAVE Pat No , Cram¥-
STREET ADDRESS | POB 366 stheeT aoohess | 22 (D PA Rl le
om-s1-2P | CEDAR KEY, FL 32625 cv-sl-ze o ¥, EL 32,25
TITLE v xﬂglelg TITLE I R [ Change ﬂAddllian
NAME THIBODEAU, PATRICIA NAME Loy ~Nee , Dl
STREET ADDRESS | 16931 SW 133 STREET STREET AODRESS [P % ) LeO84 .
oTv-si-2P | CEDAR KEY, FL 32625 CiTY-57-2P ejond, €L 32064Y
e 1o 30 oetee TiFLe mv) [ Crange B} Additing
NAME SMITH, ELLIS NAME TLreee P&\A:L_‘ Py
STAEEY ADDRESS | 107 RIDLEY AVE. STREETABDRESS | B> D E )3
CM-StZP | LAGRANGE, GA 30240 avsrze | dala , EL- YY)

42. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusies empowered to execute 1his report as reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ST lu [/

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OPREER OR DIRECTOR

Oate Daytime Prona #




