2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N01430

1. Enlily Name

ISLAND PARK WQODS, UNIT Il CONDOMINIUM
ASSOCIATION, INC,

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90028 013 ****61.25

Pringipal Place of Business Mailing Adcress

6158 LAKE FRONT DR 6158 LAKE FRONT DR 5 0 0 0 B 98 8

FT. MYERS, FL 33908 US FT.MYERS, FL 33908 US

S v AT
Suite. Apt. #, elc. Suite, Apt. #, elc. 01232005 Chg-NP CR2E037 (10/03)
City & Stale . City & State 4. FEI Number Applied For

58-2779005 Not Applicable

Zip T Country - Zip B B Country i - S.LCerli(icale ot Stalus_Desirerj_ T:l ?eae'gg“‘:?:;”ona' o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN, DAGMER- DA CH MA R
6158 LAKE FRONT DR
FT.MYERS, FL 33908

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLUIRE

Slgnalure., yped or ponted name of regesienad agenl and Iite if apphcable (MOTE: Regrstered Agenl signatwre requeed when renstating) DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Conlribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES Td OFF!CERS AND DIRECTORS IN 10
TILE D O Delete THLE Rﬂmge [ Addition
NAME DAVIS, VAN NAME
SIREE] ADDRESS {-8442-ALISTH-ET sRearess | @ G4 { HOLE NSO/ ANARE
cirv-51-2F HEFAAWERS A RL.33008, CiTt-5T-29 FDRT Nvs & L 33 v ‘D_
it D ] O etz Tine / 4 CIcrange [ Addition
NAME SULLIVAN, DAGMAR NAME
SIREE] ADDRESS | 6158 LAKE FRONT DR SIRLET ADDRESS
CITY-SI-7IP FT. MYERS, FL 33908 CITY-ST-2IF
o D - - . 3 Delete e T e : hange ~ (=] Addilion-
A HOEAN-PAMERA—~ NAME MODQRISII‘IARG)/'}R T
SIREL] ADDRESS | 6134 LAKE FRONT DR. SIREET ADDRESS
Y-St 2P FORT MYERS, FL 33908 CITY-ST-2IP
TLE . J Delete TIHLE [9) O change /Kﬁ‘\ddmnn
::RMEEEIADDRESS :::;Emnnmss A Pi Q\.) 7 R 1, 0 ‘

——
CITY-ST-2P CITY-S7-2IP r&i._/_’__g 2‘\ ‘;%{ic f R O;J‘ o E)j’
t=F YA 337 ¥ —

Tne 3 oelete HILE [J Ghange ] Addition
NAME NAWE
SIREET ADDRESS . STREET ADORESS
CIlY-51- 8P CITY-S1-7P
iy O Delgle 10ILE [l Change [ Addilion
NAME : NAME
SIALET ADDRESS SIREET ADDRESS
CIry-§1-2P CITY-51-2IP

12. | hereby cerlily that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certily thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall bave the same lagal effect as if made under oalh; that | am an alfficer or direcior
of the corparalion or the receiver or lrustee empowered to execule this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an altachment with a 53, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR P| D NAME OF SIGNING OFFICER O

A OIRECTOR

Daylane Phone #

Y

L 0D mj]/ 2 ’3///) §399437 09
1%

=T



