- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F77964 Feb 22, 2007 08:00 AM
1. Entily Name '
ISLAND HARBOR RESORT MANAGEMENT, INC. Secretary Of State
Principal Place of Business Mailing Address
7092 PLACIDA ROAD 7092 PLACIDA RQAD
AER AR N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt, #, clo Suile, Apl. #, otc 1st MOOQRE CR2E034 (101’06)
City & Slate Cily & Stale 4, FEI Number Applied For
) 59-2365979 Nol Applicable
Zip Country Zp Country 5. Corllicale of Status Desirod [} ?i'ggqﬁrdedc:"mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registared Agemt
Name
BECKSTEAD, DEAN
7092 PLACIDA RD Sireet Address (P Q. Box Number 1s Not Acceptabie)
CAPE HAZE FL 33946-2501
City FL Zip Code

8. Tne abovo namod cnlily submits this slatcment for the purpose of changing its registored office or regislered agent, ot both, in the Slale of Florida. | am familiar wilh, and accepl
Ihe cbligalions ol registored agent.

SIGNATURE
Sgnalure, typed o prnted name o regsterad agent and i ¢ applcatile (NOTL: Ragesinred Agenl signatutg roquired when rnstating) DAL
FILE NOWI!! FEE I§ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDIT'ONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
i VD ] Delete i [T change [ Additon
NAME BECKSTEAD, GARFIELD NAMI
SIREET ABDR 56 | 7092 PLACIDA RD. SIRTETADDR 85 UO0000643412
Ciy-§1- 21 CAPE HAZE FL CHY-81-2P (3./02/07-80001~007 . 150. 00
HIE PTD 1 oetelc i O change [ Aadilien
NAME BECKSTEAD, DEAN NAME
STET ADDRESS | 7092 FLACIDA RD. s SIATET ADDRE§S © - - - -
CITY- §1-718 CAPE HAZE FL CIY-$1-7P
HILE AS 3 poiele 1. [ criange ] Adeltion
NAME BECKSTEAD, DEAN NAMI
SIREFT ADDRESS | 7092 PLACIDA RD SIRI 1T ADDRESS
CITY-S1-71P CAPE HAZE FL CITY-S1- 7P
I O pelete 1, O] Change 3 Addhnon
NAMI NAME
STREET ADDRESS SIREL] ADDRESS
GIrY-s1- 211 GIY-81-21P
e O oelete mn [ change [ Addition
NAME NAME
STREET ADDRI 85 STHEE [ ADDRESS
CHY - 8I-2IP CIY-sl1-2IF
e O delete T [ crange — [C] Addition
NAME NAME
SIRLET ADDRESS STREE[ ADDRESS
CITY-S1-21p CIFY-§1-21P

12. | haroby cerlify thal ho information suppliod with this ling does not qualily for tho axemptions conlainod in Soclion 119, Florida Statutes. | further certily thal the information
ndicaled on this reporl or supplemental roporl is true and accuralo and that my signature shall havo lhe same legal affec! as il mado undor oath; that | am an oflicer or direclor
of tho corporation or the raceiver or rustce empowored lo execulo this roport as requirod by Chaplor 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changod, or on an allachment with an address, with all othor ke empowcerad.

SIGNATURE: — -?/N/ ¢ 67 )23

SIGNATLRI TYPED OR PRINTEDNAMEQF BIGNING OFFICEA OR DIRECTOR 13a10 Oaytrrg Phono ¥




