2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N01000000786

1. Enti lame

P:L‘!\% rTSLAND BAY VILLA'S CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-01-2006 90328 036 ****6] .25

Principal Place of Business
7092 PLACIDA RD
CAPE HAZE, FL 33946

Mailing Address
7092 PLACIDA RD

CAPE HAZE, FL 33946

2. Principal Place of Business 3. Matiling Address

AR AR A

Suite, Apt. #. etc. Suite. Apt. ¥, etc. 04142006  Chg.NP CR2EQ3T (11/05)
City & State Cily & State 4. FEI Number Applied For
03-0384629 Not Applicable
Zip Country zip Country " . $8.75 Aaditional
§. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registarad Agent

~TAYLORKEN CRA K~ REMOUR.
| 7672 PLACIDA RD.
PLACIDA, FL 33946

Name ~RAIG- TREMOUR,

Sireej Address (P.O. Bpx Number is Not Acgeptable)
(o b LADA .

I CAPE HAzE, FL | 359

8. The above named entity submit
the obligations of registered ag

ment for the pur

SIGNATURE \

g of chaglging i

ered office or registerec agent. or both, in the State of Florida. 1am familiar with, and accept

S‘GW name o -sgzierrTeaLand e I apeCotle.

{NOTE: Regisierec Agent signalure required when rainstating) DATE

Filan/Fee is $61.258
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 3 Delete TIMLE O Chenge 1 Addition
NAME DAVIES, JIM NAME '
STREET ADDRESS | 64 CHESTNUT ST. STREET ADDRESS

CATY-ST-2P MURRAY HILL. NJ 06974 CRY-ST-2P

TTLE T O oelete e CHchange [T Addition
NAME MASTERS, DAVID NAME

STREET ADDRESS | 7092 PLACIDA RD. STREET ADDRESS

CIy-5T-2iP PLACIDA, FLL 33946 CITY-S1-21P

TLE SVP T Delete TILE [ change  {J Addition
NAME FTIZSIMMONS, TIM NAME

STREET ADDAESS | 7092 PLACIDA RD. STREET ADDRESS

GITY-ST-ZP CAPE HAZE, FL 33946 CITY-5T-2P

TLE D Xﬂelete TITLE C(M (A m m mhanue O Acdition
NAME MAURER, HARLAN NAME ‘

SIREET ADDRESS | 7092 PLAGIDA RD. secraovviss | 2O TR PAUDA Rb.

GITY-ST-2IP CAPE HAZE, FL 33946 CiTY-53-2P Qi‘@' Wl FZ' 33% .D' ﬂ&ﬂfl
TITLE D [ pelete TITLE N [Ochange [ Addition
NAME CASWELL, ORVILLE HAME '
STREET ADDRESS | 87 GRANITE ST. STREET ADDRESS

CaY-57-2IP ROCKPORT, MA 01966 CiTY. §T- 21

THILE 3 patete e [ change [ Addition
NAME NAME

STHEET ADDRESS SYBEET ADDRESS

CITY-ST-2P CITy-ST-2P

12. 1 hereby certify that the information supplied
indicated on this report or supplernental re|
of the corporation or the receiver or trustee
changed, or on an attgchment with an ad

SIGNATURE:

e and accurate and thgt my sigpature shy
ered to execute this re; i
ith all other like empoweti

for the exempticns cgatained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Arald Mg, Y- 5-0¢ G‘(béi? /52

SIGNATURWPE PRINTED NAME OF SIGNING o#}p& OR DIRECTOR

Daytime Phone ¥

4

=7



