FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0O0GO00001201 A 05-02-2008 90142 029 ****5] 25

1. Entity Name
ISLA MAR IN OLD NAPLES CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Business Mailing Address v
1001-1015 5TH ST. 3 PUTNAM MGMT.
NAPLES, FL 34102 792 94TH AVENUE NORTH

NAPLES, FL 34108

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address . H"“m IH “‘“ “‘“ ““"l”"l”l "Hl ||‘|| “”I Hl‘l |Im HIHI’ I’ ‘“‘

ite, Apt. #, elc. Suite. Aot . etc.

Sute. Apt.#. etc vie. Aot 8, e 04232008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For
59-3626724 Not Applicable

Zp Country Zp Country 5. Certificale of Staius Desred ~ [J $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUTNAM MGMT,
792 94TH AVENUE NORTH : Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigrature. typen o printac name of egstered agent and wile F apphcable {NOTE Regisierea AQen! 5iQnature fequifed when IHnsiatngh DATE
—— === Filing Foo I5 $61.25 9. Election Campaign FinanGing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O Delete TITLE ﬂ Change [ Addition
NAME STECK, LEO NAME 5+ ec L e
STREET ADDRESS | 3527 VANTAGE LANE STREET ADDRESS Y
CY-ST-2F GLENVIEW, IL 60025 CiTy-8T-21°
TME VPD O pelere THE [ Change [ Addition
NAME REED, DAVID NAME
STREET ADDAESS | 1003 4TH STREET SOUTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-51-2P
TLE FD [ pelete TME [J Change [ Acdition
HAME GARDNER, GENE NAME
STREET ADDRESS | 1004 5TH STR S STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34102 CITY-ST-2IP
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TIILE [ Deleie TITLE " [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITy-87-21IP
TWILE 1 Delete niE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP — CITY-ST-2IF

12. | hereby certify that the information
indicated on this report of supplel
of the corporation or the receiver ¢
changed, or on an attachment with

SIGNATURE:

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
mpowergd 1 pxecute this report as required by Chapter 617, Florida Staltes; and that my name appears in Block 10 or Block 11 if

n ~LenSra L2107 surpoed

WWRE WPED or pRingED MAMMMING OFFICER OR DIRECTOR Date Daytme Phone # [
[ 4



