2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 8:00 am

DOCUMENT # N01430 Secretary of State
1. Entity Name
ISLAND PARK WOODS, UNIT Il CONDOMINIUM 03-24-2004 90001 043 ****61.25
ASSQOCIATION, INC.
Frincipal Flace of Business Mailing Address
6158 LAKE FRONT DR 6158 LAKE FRONT DR
FT. MYERS, FL 33908 US FT. MYERS, FL 33808 US
i
2 Principal Piace of Business 3. Mailing Address l \H
Suite, Apl. #, etc. Suite, Apt. #,etc. 01282004 Chg-NP CR2E037 (10/03)
Cily & Smte ' City & State 4. FEI Number Apptied For
59-2779005 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired [ ?esa gfqﬂm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Mame
SULLIVAN, DAGMER .
"6158' LAKE FRONT.DR™ o T = T~ " Sheet Address (P.O. Box Niimber is Not Acceptable) - -7 LT T oo
FT. MYERS, FL 339808
City FL | Zip Code

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

the obligations tered agent. W
“SIGNATURE , Q"Cf/n/\o\/ F;ﬁ/ / 2 //j 0

ﬁm of registred agent and ile § appicable. (NGITE: Reggi Agent e

Filing pee'é $61.25 9. Election Campaign Financing $5.00 May Be . ' ‘Make check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees - - Florida Department of Stats.
0. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ cetete TME [COchenge  [] Addition
HAME DAVIS, VAN HAME
STRECT ADDRESS | 8442 AUSTIN ST STHEET ADDRESS
CITY-ST- 3P FT. MYERS, FL 33908 CITY-ST-3P
TE D T Dekete TME [JChange [ Addition
HAME SULLIVAN, DAGMAR HAME
STAEET ADDAESS | 6158 LAKE FRONT DR STREET ADDRESS
Cavy-57-2P FT. MYERS, FL 33508 ciy-sr-219
e D Betets me D X:rmge [ Addition
HAME SHEPERD, TANYA HAME AHZ L P ) HO & apo
STREET ADDRESS | 6134 LAKE FRONT DR STREET AMORESS ! 3> Y K ﬁ» Ke FRoNv T 1 A
an-5-2¢ | FORT MYERS, FL 33808 CTY-ST-2P I“T 1y F/3 30 Y
TTE - T O ek TE / © [Ochange [ Adeition }-
NAVE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Y- ST-2P
TME O peiete TRE ' [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GTY-5T-0P
TME L petete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p - CITy-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the reGeiver or rustee empowered (o execute this report as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like & red. — i
- SIGEVIORE : WYY\M M—\ 3/9[/09/

Wfﬁn PRINTED NAME OF SIGNING OFRCER OR DIRECTOR -.-l}(e- / £ Dmytie Phona #




