2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # N00000001201

1. Entity Name

ISLA MAR IN OLD NAPLES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
1001-1015 5THST. §
NAPLES, FL 34102

Mailing Address
PUTNAM MGMT.
792 94TH AVENUE NORTH

NAPLES, FL 34108

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04252008

Secretary of State

05-01-2006 90380 046 ****61.25

A

Chg-NP CR2EQ37 (11/05)
City & Staie City & State 4, FEI Number Applied For
59-3626724 Not Applicable
Zi Count Zi Count iti
P unlry " ountty 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUTNAM MGMT.
792 94TH AVENUE NORTH
NAPLES, FL 34108

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

City

FL l Zip 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, lyped or printed nama of registerad agent and Wtle if applicable {NOTE; Ragistared Agenl signature required when rainstating) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD I pelete TITLE 3STD 3 Change Addition
NAME GARDNER, GENE HAME '51‘_;“.’ .lw < x
STRET ADDRESS | 1004 5TH STREET SOUTH smeeraooress | BS ST VANTAGLE Lhn
cy-st-zP | NAPLES, FL 34102 CiTY-ST-2P GLIN Y IDr (&, oLy
TLE VPD pre TTLE [Ochange [ Additicn
NAME COSENTINO, KAREN NAME
STREET ADDRESS | 1006 5TH STR S STREET ABBRESS
CITY-8T-2P NAPLES, FL 34102 CITY-S1-21P
TiILE TSD PP O etete mLE [ change [ Addition
NAME REED, DAVID NAME
STREET ADDRESS | 1003 4TH STREET SOUTH STREET ADDRESS
CITY-S7-ZiP NAPLES, FL 34102 CITY-S$T-71P
TITLE O pelete TTLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-20P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2P CITY-5T-2P
TWILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CiTY-§T-2IP

12. | hereby certify that the information supplied with this fitin(?
indicated on this report or supplemental report is true an

does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to executgthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yle6loe 235-659- STBY

changed. &f on an attach%dress, with all other |j
SIGNATURE: 3 d

“” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Ptu:ne ¥




