FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 771244

04-17-2008 90044 032 ****5] 25

1. Ennty Name

ST. CROIX CONDOMINIUM ASSOCIATION, INC.

Srincipal Place of Businass Mailing Address T

ISLAND MGMT iSLAND MGMT

PO BOX 100 PO BOX 100

SANIBEL, FL 33957 US SANIBEL, FL 33957 US

S T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01032008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-2402656 Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired (] ?ese' gesqgg:;uonar

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

MACKESY, STEVEN J

C/O ISLAND MGMT GROUP

P O BOX 100 711 TARPON BAY RD
SANIBEL, FL 33957

Name

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

City F L\I Zip Code

the obligations of registered agent.

SIGNATURE -~

8. Theabove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Staie of Florida. | am famiiiar with, and accept

Slgnetura, ypea of printegt name of registerad agent and rle il appiceble. ({NOTE: Ragistered Agenl signature required whan reinstating} DATE
i ‘\_‘Eil'ing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
N -**-i'q_“‘e‘ by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
L10. ' R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L D" [T Detete TMLE [Jchange  [] Addition
NAME BOWMAN, WILLIAM NAME
STREETADDRESS | 1310 VALLEYHIGH DR NW STREET ADDRESS
LIy .51 2P ROCHESTER, MN CITY-ST-2IP
Tite vD [ elate TLE PD "Rl Change [T Addition
HAME PETERSON, JOHN NAME
STREET ADORESS | BOX 3319 RFD N/A STREET ADDRESS
CITY-ST-2IP LONG GROVE, IL CITY-S7-2IP
| S —
e PD .- O peete MLE YA . m B Change [ Addition
HAME 'STEEVES, DANIEL NAME
SiRLET ADDRESS | 497 E GULF DRIVE # 2 STREET ADDRESS
CITY-57-21P SANIBEL, FL 33957 ChY-S1-2IP
TIiLE SD [J Delete e vp T Change ] Adilion
NAME ROTH, BARRY NAME
SIREETADDRESS | P © BOX 1315 N/A STREET ADDRESS
CiTY-5T-2p SANIBEL, FL CITY-S7-7iP
L [ Detete 1NLE [ Change  [] Addision
MAME . NAME
SIREET ADDRESS STREET ADDRESS
CiTY-Si-2p CITY-ST-21P
i O pelete TILE [Jchange [ Addition
HAME | RAME
SIREET ADDRESS STREET ADDRESS
CiiY-§1-21P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cr the receiver or frustee empewaerestip exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i




