FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0C000002643
1. Entty Name 04-05-2006 90151 023 ****6]1 25
ISHCALIMAR COTTAGES HOMEOWNERS ASSOCIATION,
NC.
Principal Place of Business Mailing Address
9 5TH AVE 9 5TH AVE JUYUILLYg
SHALIMAR, FL 32579 SHALIMAR, FL. 32579
- s IR R M
Suite, Apt. #, etc. Suite, Apt. #, stc. 03302006 Cha-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Agpplied For
59-3643871 Not Applicabla
dip Country Zp 7 Country 8. Cortificain of Stanss Desired [ ?ngmﬁm
8. Name and Address of C ‘Rﬂglsbmdw - 7.77Namuldlddmsoﬂluwm
Name 4
. BROUBSARE-BWIGH (=] TLO W
AESTHAVE KEvin faricow Street Ad K LN [:IAU;&(;-’Nquoeptable)
SHALMAR 32578 (4 20D ST LA
SHALIMAL €L 32579 _ :
S SR Li mat FL [ %%,

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

/, &£ dfifok

SIGNATURE e

Slignaauew. typed o printad e of registoned agent nd it ¥ applicabls. {NOTE: Ragrstred Ajont signatirn roquind whon rainstating) DATE
Flllng Foo Iz $61.25 9. Elsction Campaign Financing $5.00 Moy Bo Make check payabie to
Due by May 1, 2008 Trust Fund Contributian. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 9 i 1 Detete TME Ochange [ Addition
NAME BROUSSARD, DWIGHT NAME
STREET ADLRESS | 17 5TH AVE STREET ADDRESS
CrrY-57-2P SHALIMAR, FL 32579 CITY-ST-0P
e S & Deseto TME Ocrange [ Addition
NAME SWOPE, KYLE NAME
STREET ADDRESS | 7 BTH AVE STREET ADDRESS
CiY-ST-1P SHALIMAR, FL 32579 CITY-ST-7P
W T O oetete TELE [ Ctange (] Addition
HAME MESHELL, GRACE NAME
SIREET ApORESS | © 5TH AVE STREET ADURESS -
Cy-S1-oP SHALIMAR, FL 32579 CITY-ST-2P
mE Hreyin rartiow (9weo men) Do L Dctane 0 Addition
NAME ‘. st NAME
STREET ADDRESS W Znd STREET ADDRESS
arsiae | SHAL AL, FL %2579 ory-§1-zP
TmE S O etetn TWE Ocrage 11 Addition
ST"':; JeEpnl PowpNING NAME
WS 2% and SE STREET ADDRESS
- ST-2° fHaLIiMpR FL 32574 orTy-ST-ZP
me 7 Detete THE O Came [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2P CITY-ST-2P

12. | heraby cerlify that the information supplied with this % does nat quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on thig repon or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af with an addrgss, with all other like empo .
SIGNATURE: ! T é—rﬂMMMyd [ ,14}9:” 774

TYPED Oft PRINTED NAMI OF SIGNING OFFICER OR DIRECTOR

-
[




