2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N03308

1. Entity Name

ISLAND BEACH CLUB OF MANATEE COUNTY,

CONDCMINIUM ASSOCIATION, INC.

FILED

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90396 047 ****61.25

Principal Place of Business Mailing Address
3013 AVENUE F C/0 SUZANNE THOMAS
HOLMES BEACH, FL 34217 210 PEACOCK LANE
HOLMES BCH, FL 34217  US
e LR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04092008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2533845 Net Applicahle
Zp Country Zp Couniry 8 Certiicate of Status Desired ) g—gmw@mﬂ'
8. Name end Address of Current Registored Agent 7. Name and Add. of New Registered Agent
Name
MOYNIHAM, PATRICIA ANN
514 BAYVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
" HOLMES BCH., FL 34217
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed neme of regivierad agent and i3 i apphcable. {NOTE: Regisisied Agent tignakexe regurad whan ranetating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFHCERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 10
mE PD [ Deiete TIME CcChange ] Addition
NAME WEBB, JO-AN M NAME
STREETADORESS | 3013 AVENUE F, UNIT #5 STREET ADDRESS
oS- | HOLMES BEACH, FL ov-57- 20 21
TE §TD n Delets TINE O] Chage [ Addtion
et JACOBY, BARBARA e A T e A
STREETADDRESS | 7205 CHURSTON LN. STREET ADDRESS ',
cmv-s.2 | UNIVERSITY PARK, FL 34201 CY-57-2P SMW\?*W
TmEe 1 pekets me Vi3 5) ; Ocrange (X pddiion
» . -
:::Tm :::;rmnss pk A > \&'t‘i Jl
CY-§T-2¢ oo | OW v D / \'\DlMCS'BEkJA,h. 6‘[’2[7
e [ Deeta me e . O crarge X Aodition
e e VhalL Wkeaesl <
STREET ADORESS STREET ADDRESS
CaTY-ST-29 CITy-ST. 7P . %EWF.&?Z
TME 7 oelete TME '“btwu Eiﬂd% ; b [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oy-5T-20 CTY-S§T-2P
FME [ Dekee TIE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CAY-5T-2P

12. | heraby ceniz that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, 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
gfhme corporation or the recefver or trustee empowerad 10 axecuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

. or on an atac t with an address, with all other like empowered.

O - Wbt Totaf Wb Rres)liv. Hiilob

TURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

qyy-ng-m=>3



