_ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 767005

1. Entity Name
IBIZA CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-13-2005 90059 031 ****61.25

Principal Place of Business

2771 TREASURE COVE CIRCLE

Mailing Address

2771 TREASURE COVE CIRCLE

SHAPIRO, PAUL :
2771 TREASURE COVE CIRCLE
FT LAUDERDALE, FL. 33312

—
fa

L ¥ ard i

FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312  US )
2. Principal Place of Business 3. Mailing Address “lll” ’Il'l m” ‘“‘l |||[| IlIII |’|| M'”Il“ III" Im'““ |||“||' I‘ "I‘
Suite, Apt. #, elc. Suite, Apt. #. etc. 04012005 Chg-NP CR2E037 (10/03)
. City & State e o e Cl‘!-ﬂégf.—'-e—;_;V B o -4. FEINumber . . _ |.. |Apnlied For
= T o R = T o 59-2108499~ Nat Applicable
7 : -
P Country 2 Country 5. Cenificate of Status Desired | gi’giaf:d'"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stree! Address (P.0. Box Number is Not Accepiable)

I Zip Code _

oy .. _ _ _ .

FL

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office pr; registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed of printed name of ragisiersd agent and titke it applicsbla. {NOTE: Registered Agen| signalure required whan reinstating) DATE
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 1o Feas - Florida Department of State

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Apr 13, 2005 8:00 am

10. OFFICERS AND DIRECTORS 1.
TILE T 3 Delete TILE [ change [ Addifion
nvE ™ T'BRAYSHAW. REGINA ™~ e Ll e e R e R
STREET ADDRESS | 227 SE 11TH AVENUE STREET ADDRESS
CTY-ST-ZIP POMPANC BEACH, FL 33060 CITY-ST-2IP
TITLE S O pelete TILE ) }Z}:change [ Addition
A JACKSON, KRISTY NAE D enise ~ RBacredt
STREEF ADDRESS | 234 SE 10TH AVENUE STETADRESS | A2y S & /0 &8 fug,
cTv-5-2¢ | POMPANO BCH, FL 33060 CITY-5T-2P smpans Beach E{ 33000
TITLE P ' [ petate TITLE ) ' CJchange  [J Addition
NAME BECKER, LOUIS NAME
STREET ADDRESS | 220 SE 10TH AVENUE STREET ADORESS | - E _
cmv-si-7p | POMPANO BCH, FL' 33060 - =l omesze - - - . {
MLE VP O Delete TITLE AP e _[Bthange [ Addition
NAVE ADAMS, MATHEW Nakie ‘15/\ odn e %ﬁ/\c.e Aberg (B
STAEET ADDRESS | 232 SE 10TH AVENUE STREETADDRESS | 2 B3| & - = R‘U e - -
am-s1-2p | POMPANO BEACH, FL 33060 ovstze | Poempanc (DRach B 33010 _
TIE ' 1 Delete TITLE O Change 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

T e S U = Yo i1 e B R -[7] Ghange . ._.[]-Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP

12. | hereby certify that the information sug
indicated on this report or supplems
of the corporation or the receiver g
changed, or on an attachmep? wi

SIGNATURE:

address fwith all othewlike empoweregl.

Nt ) EG’/M%?WSW

fed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certily that the information
2l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
dstee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g5¢ 256-235¢)

INE OFFICER OR DIRECTGR ¢

A7/

Dale Daytime Phone #




