2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N01178
1. Entity Name

ISLAND PARK WOODS, UNIT | CONDOMINIUM
ASSOCIATION, INC.

"\!’ :.CL -

ecretary of State

04-18-2005 90290 018 ****61.25

Principal Place of Business Mailing Address

15660 SAN CARLOS BLVD 15660 SAN CARLOS BLVD
SUITE 40 SUITE 40
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
—— e (R GO AR
Suite, Apt. #, efc. Suite. Apt. #, etc. 01112005  cng-NP CR2E037 (10/03)
City & State City & Sate 4. FE| Number Applied For
59-2446396 Not Applicable
Zip Couniry ap Couniry 5. Cerlificale of Siatus Desited O Eg'z;jqa?:gionm
6. Name and A of Current Regk d Agent 7. Name and Ad of New Reglstered Agent
Name
SAPP, PAUL .
15660 SAN CARLOS BLVD Street Address (P.O. Box Number is Nol Acceptable)
#40

FORT MYERS, FL 33608

City

FL l Zip Cade

8. The above named
the obligalions

bmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am famifiar with, and accept

/SE5

SIGNATURE —L_ /
S%Wv typed or proted narne of regstered agert and e ﬂﬂpb‘ma, (NOTE; Ragistered Agant signature requred when renstating} DATE
Flling Fee is $61.23 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Addad to Faes ¢ f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TE PD 7 Delete TILE Cchange [ Addition
NAME BRYANT, KAREN L NAME
STREET ADORESS | 15660 SAN CARLOS BLVD 340 STREET ADDRESS
GITY -S7- 2P FORT MYERS, FL 33908 CAY-ST-ZP
TLE VPD ] petee TILE [J Change [ Adction
NAME WILLIAMS, MAR ANN NAME .
STREET ADORESS | 15660 SAN CARLOS 8LVD 240 STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33908 GTY-Si-ap
TE 50 O oelets TiLE [Zchange 7] Adcition
NAME GRUDEN, FRANK (LARRY) NAME .
STREET ADDRESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
CifY-ST- 2P FORT MYERS, FL 33908 CITY-57-2P _
TILE [ petete TILE [Ochange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P ,
e 3 pelete TE [ change  {J Aduitian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2P
TILE [] Detete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-ST-27P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify 1hal the information
ingicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal cffect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachn;? an addiess, with all other like empowered.

SIGNATURE: Q1071 M

[ o oF
AND TYPED OR .

5/53//05

[74



