2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # N02000008388

1. Entity Name
ISLESWORTH OWNERS ASSOCIATION, INC.

Secretary of State

02-27-2004 90017 010 ****61.25

Principal Place of Business

2021 ART MUSEUM DRIVE
SUITE 210
IACKSONVILLE, FL 32207

Maiting Addrass

2021 ART MUSEUM DRIVE
SUITE 210
JIACKSONVILLE, FL 32207

54012690

A 0 O R

- w -‘ . N N | i 01202004 No Chg-NP CR2E037 (10/03)
. Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
h N | . | 59-3762092 Not Applicable
N * | 5. Certificate of Status Desired O ?e'; gesq :::':;““"a‘

6. Nalﬁe'and;\ddrau of Current Registered Agent: ~

T S

;"i :

ANTONOPQULCS, MICHAEL
2021 ART MUSEUM DRIVE
SUITE 210

JACKSONVILLE, FL 32207

ey e ey

DO NOT WRITE
IN THIS SPACE

e §

8. The above namad entily submits this statement 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.

‘SIGNATURE

Sigrature, typed or plirp‘éd name of ragistered agent and u‘fﬂu if applicable. - (l:l'(-)YE: Registerad Agent dm? required whan reinstating) D;ATE
. F[ling Foe is $61.25 9. Election Campatgn Financing ; $5.00 May Be
- Duo by May 1, 2004 Trust Fund Contribution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS - “
TILE PD . ., :
NAME HOWELL, WILLIAM R .
STREET ADDAESS { P.O. BOX 60 - ORTEGA STATION -
Crry-ST-2IP JACKSONVILLE, FL 32207 R
TILE VD .
NAME WATSON, JIM
STREET ADDRESS | P, O, BOX 7779
Ciry-51-21P JACKSONVILLE, FL 32238 ’
TILE STD " : '
NAME ANTONOPOULOS, MICHAEL . & - .
STREETABDRESS | 2021 ART MUSEUM DRIVE, SUITE 210 SR SR i - T ; v
CITY-ST-2IP JACKSONVILLE, FL 32207 DO NOT WRITE
TITLE : . " . . ’
ol IN THIS SPACE
STREET ADORESS % .
CITY-ST-ZIP
i
TITLE .
NAME -
STREET ADDRESS “ .
CITY-ST-21F : 3
TILE N [ )
NAME S - - '
STREET ADDRESS |- A STIR i
CITY-53-2P . w S o

12. | hereby certify that the information supplied with this filin
. indicated on this report or supplemental report is true ar\(ﬁl

of the corporation or the regeiver or trustee empowered to executs this reporl as required by Ch

changed. or on an attach

SIGNATURE:

nt with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF 8HINING OFFICER OR DIREC

does not qualify for the axemptlon sta!ed in Section 119, 0?(3)(|) Florida Stalutes. | further certity that the information *
accurate and that my signature shall have the sarne legal effec{ as it made under oath; that | am an officer or diractor .
apter 617, Florida Stal%_fsr[

T"name appears in Block 10 or Block 11 if

Doy AL TS A

Daytims Phona #




