2007 NOT-FOR-PROFIT COFPORATION
ANNUAL REPORT (AR)

DOCUMENT # No1594

1. Enlity Name

IBIS POINT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

666 NE DIXIE HWY.
JENSEN BEACH FL 34957
us us

Mailing Address

P.O. BOX 111
JENSEN BEACH FL 34958

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, ofc.

FILED
Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90089 029 ****6] .25

T

BONAN, ELIZABETH P ESQ
759 S FEDERAL HWY STE 212
STUART FL 34994

1st MOORE CR2E037 (10/08)
Cily & Stale Cily & State 4. FEi Number Applied For
59-2495509 Not Applicable
ap Country e Coudtry 5. Coriificato of Status Dosied ~ []  38-7D Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Accoplable)

City

Zip Code

FL

the obiigations of registerad agont.

8. The above named entity submits 1his slatoment lor the purpose of changing its regisiored office or regislered agent, o both, in the State of Florida. | am familiar wilh, and accopt

WSIGNATURE

Stgnature, lypecd or printed name of reqisierew agent ang ile + apolicenle.

{NOTE. Hegistared Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25
) Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES 70 OFFICERS AND DIRECTORS iN 10

e PD Poclate 1MLE v D [ Change Addition
NAME JERANSKY, JOSEPH NAM HA/SE, RtcH ArRD

SIEET ADDRESS | 3392 SW BOBALINK CT SIEETADONESS | 3 4 22 8 G ASD SALSAak LuAY

CN-ST-ZP | PALM CITY FL 34990 CI-ST- 2P PAcrv cyry gt 3Y 4§70

filLE vD 1 Delele TILE PO " B Change [} Addifion
NAME CHRISTENSEN, RONALD NAME CItISTERSE , Ror~AL 0

SIREET ADDRESS | 2679 SW BUBALINK CT. SIREET ADDRESS 2579 S5w BodAine ko < T

Ci1y-S7-21P PALM CITY FL 34004 CITY-87 7P Pracert c; TY ¢ VIO

e STD [ Dalete I ! [ change [ Addition
NAME BELTON, JEAN NAME

SIRFET ADDRESS | 3242 SW BOBALINK WAY STREET ADDRESS

CY-S1-2IP PALM CITY FL 34990 CHY-ST-2IP

HILE O Delele TITLE [[JChange  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$1-2IP GITY-si-7p

IE O Delete ity [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP Ciy-s1-7p

TITLE [ Delele HILE [ Change [ Addilion
NAME NAME

STREEY ANDRESS SIREET ADDRESS

CIY-SI-21P CITY-SI- 2P

if changad, or on an attachmeni-wi

SIGNATURE: G—a

s

12. | hereby certify that the information supplied wilh this fiing does not qualify for tho exemplicns contained in Section 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or rustee empowored 1o execule Lhis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other like empowered.

5;147-8/07 772225 -S0% 8

SIGNATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytrre Bhere ¥




