o . FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 763681 07-19-2007 90023 012 ****6]1 25

1. Entity Name

ISLA DEL SOL OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address o

% BACON & BACON, P.A., ATTORNEYS AT LAW % BACON & BACON, P.A., ATTORNEYS AT LAW "

2959 FIRST AVENUE NORTH 2959 FIRST AVENUE NORTH

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

e ML RERWRRRIR A
Suite, Apt. #, etc. Suite, Apt. #, elcC. 06082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

59-2253935 Not Applicable
2 Country Zio Countty §. Centificate of Stalus Desired a ?g;g?qﬁ?:;“"”“'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

BACON, DAVID A

BACON & BACON PA Streel Address (P.Q. Box Number is Mot Acceptable)
2959 FIRST AVENUE NORTH

ST. PETERSBURG, FL 33713

City FL | 2ip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE | D gt L 0 A L é}’-??//

Slgrature, typed o printed name of registered agent and Ilfls il applicable {NOTE: Regwsieréa Agen| signature required when remnstaung} ’ OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fung Centribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S . 0 oelete TIILE [ Change [ Adgilion
NAME HUESTCON, GEORGIANA NAME
SIREET ADDRESS | 5277 1SLA KEY BLVD 220 STREET ADORESS
CITY- ST 2P SAINT PETERSBURG, FL 33715 CITY-s1-21P
TITLE P 1 delete TITLE [T Change [ Addition
NAME G1BBS, PAUL NAME
STREET ADDRESS | 5155 ISLAKEY BLVD STREET ADCRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33715 CITY-S1-2IF
s VP . O pelete ITLE O Change [ Addition
HAME DEVANY, MARIOEIR plARdo& (£ NAME
STREET ADORESS | 6084 BAHIA DEL MAR CIRCLE STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG, FL 33715 CIry-S1-7IP
HTLE [ pelete TILE [Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delee TITLE [ Change [ Addilion
NAME DORSO, GERALD J NAME
STREET ADDRESS | B287M SUN BLVD 7H7 STREET ADDRESS
CITY-S1-2P ST. PETERSBURG, FL 33715 CITY-$7-2P
e D O petete TIMLE O change [ Addition
NAME JOHNSON, JENNIFER NAME
STREET ADDRESS | POST OFFICE BOX 66851 STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33736 CITY-ST-2IF

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Truslee empowered to execute this report as required by Chapter 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 empow7d.

SIGNATURE: (:}FM@-WC( 7 Aﬂb&w

smNﬁuRE AND TYPED ,pﬁ fﬂINTED NAME OF SIGHING OFFICER OR DIRECTQR Date Daye Phone &
’ Loy




