2007 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 04, 2007 08:00 A

DOCUMENT # N04000004096 Secretary of State
1. Entity Name
ISA&.]SBURY ROAD LAND CONDOMINIUM ASSOCIATION,
N
Principal Place of Business Maiting Address
1409 KINGSEY AVENUE 1409 KINGSEY AVENUE
BUILDING 2 BUILDING 2
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEl Number Applied For
42-1630437 . Not Applicable
2ip Country Zip Country 5. Certificate of Status Desred 0O Eg.;imﬂtlonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MUYRES, DAVID J
2412 STOCKTON DRIVE Street Address (P.O Box Number is Not Acceptab'e)
GREEN COVE SPRINGS, FL 32043 -
Cily FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, lyped of printed name of registarsd agant and e d mpplicabla (NOTE: Registored Agent signature required when rensiating) DATE

Filing Foe Is $61.25 ) 9. Election Campaign Financing $5.00 MayBo |-, _ Make check payable to”

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees :’Q.]\ Florlda Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
TIME PD O belete TILE LCONNETNaS 0 Change [ Addition
NAME MUYRES, DAVID - . NAME N4/12 AT -0NNNE-122 131 9C
STREET ADDAESS | 1409 KINGSEY AVENUE BLDG. 2 STREET ADDRESS B e
Cay-5T-21P ORANGE PARK, FL 32073 CIFY-ST-2ZP
TME STD [ peiete TITLE I Change [ Addition
NAME . | VAN WINKEL, ROBERT NAME
STHEET ADDRESS | 4237 SALISBURY RD N #4008 STREET ADORESS
CITY-sT-2IP JACKSONVILLE, FL 32216 CITY-ST-2P
THE 1 petee TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete HIE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP CITY-$T-2IF |
TIMLE , [ elete THLE [0 crange [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CAY-51-2IP ’ CITY-8T-2IP

12. | heraby certify that the informatio,
indicated on this raport or supp
of the corporation or the receiv
changed, or on an attechmen|

SIGNATURE:

upplied with this f|l|n3 does not qualify for the exemptions contared in Chapter 119, Florida Statutes. ! further certify that the information
nial report is true and accuralte and that my signature shall havg the same legal efiect as if made under oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an addr wiihgall other like empowered,

.. %-/—07 Q?,% ~-7%57

E OF B8IGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

SIGNATURE AND TYPEQFOR PRINTED N,




