2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT. . FILED
DOCUMENT # NO1430 Jan 20, 2006 08:00 AN
|SLAND PARK WOODS, UNIT Il CONDOMINIUM Secretary of State
ASSOCIATION, INC.
Princ pal Place of Business ) . Mailing Address ,
6158 LAKE FRONT DR 6158 LAKE FRONT DR
FT. MYERS, FL 33908  US FT. MVERS, FL 33908  US
e |11/ AT
01142006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number | |Appiied For
59-2779005 [ Triot Appicae
5. Cerlificate of Status Desired [} feae;i :‘i‘fé’;ﬁmj

& Name and Address of Current Registered Agent

o158 LAKE PRONY DR DO NOT WRITE
FT. MYERS, F1. 33808 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, n the State of Forida 1am famitiar with, and accept
the obligatons of registered agent

SIGNATURE
Signature, typed or prrted nama of registered agont and tife f zpplicable. {NOTE Pegisleted Agert signature raquired whan reinstatingy DATE
Filing Few is $61.25 8. Election Campaign Financing %$5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10, CFFICERS AND DIRECTORS - -

TITLE D

NAME DAVIS, VAN

STREET ADDRESS | 6841 HONEYCOMP LANE

erv-st.22 | FORT MYERS, FL 33912 HOMNOga 664

i C e
NE/25/06-830023-021 51.25

TITLE D

HAME SULLIVAN, DAGMAR

STREET ADDRESS | 6158 LAKE FRONT DR
Y- 81-7P FT. MYERS, FL 33308 .
TWHE D

HAME MOCRRIS, MARGARET

STREET ADDRESS | 6134 LAKE FRONT DR.
Cyy-S1-2IP FORT MYERS, FL 33908 DO N OT WRITE

we | CAMPEAU, KM IN THIS SPACE

SIREET ADDRESS | 6152 LAKE FRONT DR
GRY-ST-1P FORT MYERS, Fl. 33908

TiTLE

HAME

STREET ADDRESS
CITY- 8T- 2P

ToLE

NAME

STREET ADDRESS
GiTy-ST- 4P

12. 1 hereby centity that the information supplied with this filing daes not quaiify for the exei’nptions contained in Chapiler 119, Fiorida Statutes 1 further éénify fhat ihe informéﬁon
indicated on this report or supplemental report is true and accurate and that my signaturs shal) have the same legal effect as if made under cath; that | am an officer gr director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 13 if

changed, or on an attachment with ap address, with all other like empowered.
///;/ﬁé 25-932.-077,

SIGNATURE:
Daytime Phona %

E OF SIGNING CFFICER OR DIRECTOR




