FILED

Apr 06, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPQORATION ecretary of State

04-06-2006 90022 042 ****41 25

DOCUMENT # N04000009221
1. Entity Name
ISLANDER CARRIAGE HOMES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2225 A1A SQUTH P.0. 840100
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 5 0 0 0 9 5 3 3
s s ARG VAR

Suita, Apt. #, etc. Suite, Apt. #, olc, 04032006 Chg-NP CR2E037 (11/05)

City & State ~ Cily & State 4, FEl Number =~ T Agplied For

' 86-1137876 Not Applicable
Zp Country Ze Country 5, Certiticata of Stetus Desired W] ESB;SI :it:!:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROWN, RONALD W
66 CUNA STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE A
ST AUGUSTINE, FL 32084
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of prined name of regisiersd agent and e i anphcabls (NOTE: Repistared AGent SIQRANES /BQUVEK when (snstaling) DATE
:filing Foo Is $61.25 . 9. Efection Campaign Financing $5.00 May Be Make check payable to
"Due by May 1, 2006 - Trust Fund Contribution, O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - PD - ) ' 4 O oelete TME PET S ole T (A Chenge 3 Addition
NAME COLE, sCOTT il z{- i NAME ST
STREET ADDRESS | PO BOX 840100 f smeeranpiess | P.o. Bewn  gWolee
CITY-5T- 2P ST, AUGUS‘I_:IIQE:J FL 32080 CiTY-5T-2IP ST AvbesTime FLU 32080
ImE vD . WY H O betete e D. Bynange 7 Aodition
NAVE WERNINGK, KEITH L Il NAME Keetr  WerpielR
STREET ADDRESS | PO BOX 840100 SHReeTADDRESS | V0. Bor  &Uelon
CITY-5T-2P ST. AUGUSTINE, FL 32080 CITY-ST-2P 57T. Avbesyime UL 20 g0
LE {7 Detete e x5 1D O Charge  [FAcdition
NAME HAME W eTEsE  SYKCS
STREE] ADORESS SREETADORESS | 221§  And  FoOTH | SOUTE G
CITY-S7-2IP CITY-§7-2IP 8 ASLOSTME Fi. mrosd
TITLE [ Delete TME O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-BP CITY-S7-2P
e 1- - . - 23 Delete THLE . : ) Crhange  -[] Adsiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 07 oelete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemeptal repart is true and accurate and that my signature shall have the same legal effact as il made under oath: that | am an officer or direcior
of the corporation or the rigceiver or fuste powarad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta nt witl 58, with all other like empowsered.

B (753 L—}'/’z/pub

SIGNATURE AND vb‘PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR v
+

SIGNATURE:

Daytrre Phong #




