FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 29,2006 8:00 am
"~ ANNUAL REPORT Secretary of State

DOCUMENT # N04000003665 08-25-2006 50005 025 ***+70.00

1. Entity Name

THE ISLAND GRAND CONDOMINIUM ASSOCIATION,

INC.

Principal Place ol Business Mailing Address TTeTTEr T

875 PASADENA AVE. SOUTH, SUITE A 875 PASADENA AVE. SOUTH, SUITE A ]

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 - _ ‘
08242008 No Chg-NP CR2E037 (4/06}

DO NOT WRITE IN THIS SPACE o 0509
: NOT APPLICABLE 3 56 Not Applicable
5, Certificata of Status Desired Er $8.75 Additional
Fee Requirad

6. Name and Address cf Current Registered Agent ~ ——

POWELL, JOHN G
B75 PASADENA AVE. SOUTH, SUITE A DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of ragistered agenl and nila if appkcable (NOTE: Registered Agent signaturs required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TiTE D
NAME POWELL, JOHN G

STREET AQDRESS | 875 PASADENA AVE. SOUTH, SUITE A
Cimy-S1-21P ST. PETERSBURG, FL 33707

TIILE D

NAME POWELL, J. GRANT I

STREET ADDRESS | 875 PASADENA AVE. SOUTH, SUITE A
CiTY-ST-2IP ST. PETERSBURG, FL 33707

fHLE D
“WME GRAHAM, PETER D

STREET ADDRESS | 5200 CENTRAL AVE.
CITy-51-21P ST. PETERSBURG, FL 33707 Do NOT WRITE

iy IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certily that the information supplied wilh this filing does not guality tor the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the samae legal effect as it made under gath; that | am an olficer or director
of the corparation or the receiver or trustee empowered (o execule this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address  with all other like empowered.

SIGNATURE: __Ctr < Doyl 7 forarst V 82 4/06  727-34 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR Daytime Phone #




