2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGOUMENT # N03840

1. Entity Name

ISLAND ISLA CONDOMINIUM ASSOCIATION, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90458 023 ****6]1 .25

Principal Piace of Business

Mailing Address

ALTON BEACH FL 32549

LT

2. Prnncipal Place of Business

Isla tt.c

3. _Mailing

S

?GAG:ESSA LQ

uite, Al #, eic. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
ORox Y& Po.fox ¥6/
City & Stla'te City & State 4. FEI Number Applied For
BT wacTon Besek ) F/ |FT wahegom beach , Fl 59-2436930 Not Applicatie
Zip Country Zip Country ' o . B.75 additi
5 az’b ‘f? UJA' 3 ‘Z{"{ ? O KA’ ,005 'qf 5. Certiticate of Status Desired O gee Heqlﬁ?edciltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
CRANE, KAREN Feapcisco  RABELC

.805 HOLBROOK
FORT WALTON BEACH FL 32547

PGSR TSR eive

“ET WA LTON fedckFL

FEYg

8. The above named entity submits this staterment 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

SIGNATURE

ageni.
Fi
Signature, lyped of meeﬂ agen and ke If apprcanis

FRamcisco Rasece  Bigedol

(NOTE' Regisierod AQENT SIQNai e (squired wher Hnsliting)

DATE

ILE NQWS FEE:IS'861.25
Dué By May 1; :

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

D) OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIHEC:I'éJHS N 10

1.
TME D [ petete HTLE ) I mnge [ Addition
NAME RABELL, FRANK NAME Rabell, F?‘E‘_“- =
STREET ADDRESS | 116 SE TUPELO AVE sreersooeess | FOH Bailtish M
orv-s-zp |FORT WALTON BEACH FL 32548 em-st2r | Ford-Udaddon. Reach , Ph 23548
THLE STD X Delate TITLE E"T‘D B Thange [ Addition
NAME CRANE, KAREN R NAME tee He E.A fee « \_ok S5 A
STREET ADDRESS {805 HOLBROOK CIRCLE STREET ADDRESS oF S A 1 P /'Jf\ frue
cry-s1-2p |FORT WALTCON BEACH FL 32548 CITY-ST-ZP WA LToe) Beach E/ 3269 %
e D Ooeice  _§ e | £ Dichnge [} addien
NaME 77 JMCNEVIN, CYNTHIA T NAME
STREET ADDRESS {6334 GLACIER LANE N STREET ADDRESS
CITY-ST-2IP MAPLE GROVE MN 55311 CITY-ST-2iP
TILE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-ST-2IP CITY-ST-2IP
e 1 Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2ZiP
TITLE O Delete TIME {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-7P CITY-ST-21P

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal| have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
j address, with all other like empowere

it changed, or on an attachment

SIGNATU

LAl 5 co

BECC

$SO,555. Y24 E




