2007 NOT-FOR-PROFIT CORPORATION

v ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # NO000000 1201
ISLA MAR IN OLD NAPLES CONDOMINIUM
ASSOCIATION, INC.

05-14-2007 90086 015 ****61 .25

Principal Place of Business

1001-1015 5THST. S

NAPLES, FL

Mailing Address
PUTNAM MGMT.
34102

792 94TH AVENUE NORTH
NAPLES, FL 34108

AT

R

[N

792 94TH AVENUE NORTH
NAPLES, FL. 34108

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i ., . ite. Apt. #, elc. .
Suite, Apt. #, et¢ Suite, Apt. #, elc 04242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
58-3626724 Mot Applicabie
i Count Zi it
Zip pountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - Name
‘PUTNAM MGMT.

Street Address (P.0O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lypedlul prinled nama of regstered agent and ntla  appkeabla,

{HNOTE Registered Agent signatlui® reGuired when remnstating)

DATE

,

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State’

$5.00 May Be
Added 1o Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TILE n . M ] pelete ms Eﬂf}hange [] Addition
NAME LEQ N - ?"- NAME Ly gdin'd Y Lio

STREET ADDRESS | 3527 VANTAGE LANE STREET ADDRESS

CITY-ST- 21 GLENVIEW, IL 60025 CITY-5T- TP

TILE VPD {J oelete TITLE [ Change [ Aadition
NAME REED, DAVID NAME

STREET ADORESS | 1003 4TH STREET SOUTH STREET ADDRESS

CTY-ST-2IP NAPLES, Fl. 34102 CITY-ST-2IP

L {1 Delete M e» R
NAME NAME Gh@N% 6iNQ?L 5. .

STREET ADDRESS smeraonss | (oA S VR ST

CiTY-ST-2IF CiTY-81-2IP NARKS, FL, 3dleZ

TLE [ pelete THLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-8T1-2P CITY-ST-2P

TME [ Delete TINE O change 7 Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CIY-S7- 0P

ME O Detete TITLE CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-2IP

12, | hereby ceriily that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have Ihe same legal effect as if magde under oalh; that | am an officer or director
of the corporalion or the receiver or rustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i

SIGNATURE:

all ol

d !952'
-

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ike empowered.

A

Shecren. TBor 2376t~

Date Dayhme Phone #

Y




