2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # N04000003602 Secretary Of State
1. Entity Name
-01- wHXXG1.25
ISLANDERS OF FERNANDINA BEACH FLA. INC. 03-01-2009 90079 044
Principal Place of Business Mailing Address
8024 QAKWQOD ST 8024 CAKWOQD ST LA SR B
JAQKSONVILLE FL 32208 JACKSONVILLE FL 32208 -
P T CEEA ORARIVAT R
B R $024 O sedl o | |
Suita, Apt. #:eg‘ S“"B/Aot:i‘;\ 15t MOORE CR2E0S7 {10/04)
City & State City & State 4. FEI Number A)Iied For
—TA-OL\GMJV ‘h‘*— P‘L. ’?po{,}z @Nq.ﬂ BL "Not Applicable
Country Zip Country . . 8. 75
3’97 5\5 E) R q Qj OY 5. Certificate of Status Desired [ gee Reql’:\lg:c;“onm
_S5. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
' rect Addr P.O. N is Ngt A
8024 OAKWOOD ST Stq;zt) 52’ esz)( 0. Box Pmlssm%ue)

JACKSONVILLE FL 32208

NS achcosall €L FL | 4595

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
the obligations of registered agent.

8,/0 N :
SIGMWREM&QW 2,18, o
Signalure, lypad o printed name of regslated agant and lille d apphéable (NOTE" Regeterad Agent signatura raqunrad whan rsnstating) ~7 LTS
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. /M _SAwA R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ‘ [ pelate TILE [ change [T Addition
NAME JOHNSON, WILLIAM ' NAME
STREET ADDALSS |8024 CAKWOOD ST STREET ADDRESS
crv-stap | JACKSONVILLE FL 32208 CITY-ST-2F
THLE vP O Delete TILE (2 Change  [] Addition
NAME JOHNSON, TAKESHA NAME
STREET ADORESS | 8024 OAKWOOD ST STREET ADDRESS
CITY-S1-2IF JACKSONVILLE FL 32208 CTy-ST-2IP
MMLE | S —— — . [2) Datete MLE -~ - —_— ——— m e e [2] Change —— [2] Acdition
NAME WILLIAMS, ELIZABETH NAME
STREET ADDRESS 640 S KEECH ST STREET ADDRESS
GITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST- 1P
TIILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 patets TITLE : [ change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
TILE [ Detets TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P

12. i hereby cerﬁg that the information suppliad with this fiI|n does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wig all ather like empowered.

SIGNATURE: //).Z,IZ(

SIGNATURE aND TYPED O’MNTED NAME OF SHENING OFRCEH OR DIHECTOR Date Daytrme Phone »




