2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT May 01, 2008 08:00 AN

DOCUMENT # N00571 Secretary of State
1. Entity Nama
ISLANDER COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maiing Address
571 BALD EAGLE DR 571 BALD EAGLE DR
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
L N ' o N ( L 04242008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE lN THIS SPACE R 4. FEl Number Applied For
' ‘ g ' 59-2350608 Not Applicable
S : . ) 5. Cerlficate of Status Desired [ ?i'gg‘lﬁ?:dmma!

6. Name and Address of Current Registered Agent

ET1BALDEAGLEDR - " DO NOT WRITE
MARCO ISLAND, FL 34145 'NTH'SSPACE

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

SIGNATURE

Signatura. typad or prnfad name of regsizred agent and lua | applicania [NOTE. Regsterzd Aganl signalurd requirat] when ienstatng) DATE
Filing Fee is $61.25 9. Elechion Campaign Financing $5.00 may Be I “:“:ﬁ_—_lﬂﬂ’" L
Due by May 1, 2008 Trust Fund Contribution ] AddedtoFees e oo _\;‘_f f I:_I:_L..
054 2 DE~-R00AE-0 ] Bl.25
10. QFFICERS AND DIRECTORS
TILE sSD B g T . ,
NAME SHAIN, MAIDA . ce T et e T

STREETADDRESS | 575 BALD EAGLE DR.
Ciry-81-2p MARCO ISLAND, FL

TITEE PD

NAME PENZO, PHILIP

SIREET ADCRESS | 571 BALD EAGLE BRIVE
Ciny-s1-2F MARCQ ISLAND, FL

TMNE T
NAME IRISUYEN, KIM

SIHcI ADDAESS | 565 BOLD EAGLEDR - - TRy RSN RR -
C\Tvrtsml? MARCC ISLAND, FL 34145 . DO NOT WRlTE

TILE VP IN THIS SPACE

NAME BOSCO, JOHN
STRLETADDRESS | 563 BALD EAGLE DR
CIrv-S1-2P MARCQ ISLAND, FI. 34145

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

e

NAME

STREET ADDRESS
CHY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the tnformation
incrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada unasr cath, that | am an officer or director
of the CUfDOfallon o1 tha receivar or trustee empo ute thls reporl as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Poliy Pearso  qlaplos 231 7549513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daig Daytime Phona »

SIGNATURE:




