2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No3s40

1. Entity Name

ISLAND ISLA CONDOMINIUM ASSOCIATION, INC,

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90252 039 ****6] 25

Principal Place of Business

DEAN C CRANE

328 SUDDUTH CR. NE

FT WALTON BEACH FL 32548
us

Mailing Address

DEAN C. CRANE

328 SUDDUTH CR. NE

Fg. WALTON BEACH FL 32548
U

2. Principal Place of Business

3. Mailing Address

I

|

Il

il

Suite, Apt. #, etc.

Suite, Apl. #, elc.

filk

CRANE, DEAN'C:
328 SUDDUTH CIRCLE, NW
FT. WALTON BEACH FL 32548

T, AU | i otrearrn Y

MOORE CR2EQ37 (11/03
City & State City & State 4, FEi Number Applied For
59-2436930 Not Applicable
Zip Country o Country 5. Cortficate of Status Desires  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i S

e T e e T

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

City

FL ; Zip Cede

the obligations of registered agent.

SIGNATURE --

Signature, ivpad of prinied name of regisiered agent and lite if applicabla

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 familiar with, and accept

{NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ pelete TITLE D O Change [T Addition
NAME CRANE, DEAN C NAME K{}/&Ef\/ F ARG ﬂ,/-}/\fE

smeeT Anoress | 928 SUDDUTH CR NE sTReET a00ReSs | § OS5 HOLBR oI Ci1RCLE

crv-st-zp  |FT-WALTON BCHFL orvestze T WALTorN BEACH, Fr 32548

TILE STD 7] Delete TME (O Change [ Acdition
- RABELL, FRANK -

STREET ApDREss | 328 SUDDUTH CR NE STREET ADDRESS

cnv-st-ze |FT-WALTON BCH FL CITY-ST-2IF

TLE D 0 Delete TIME [ Change [ Addition
NAME CRANE, DOROTHY e ) WA o

STREET ADDRESS | 328 SUDDUTH CR NE ¥ sThEET ADDRESS

CITY-ST-2P FT. WALTON BEACH FL CiTY-sT-2e

TITLE 1 Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2F CITY-5T-21P

TITLE [ Detete TIME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE 7 pelete TITLE (T change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

changed, or on an att

SIGNATURE:

of the corporation or the receiver or trustee empower

er like empowered.

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: g50)
42064 g{,z 0660

SIGNATURE. ,ﬂD TYPED OR Fj(NTED NAME OF SIGNING OFFICER OR DYRECTOR

Dale Daytitme Phone #

{ I




