FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

04-02-2004 90069 011 ****g1 .25
DOCUMENT # N05623
1. Entity Name
ISLAND CHATEAU CONDOMINIUM ASSOCIATION, INC.
— - LHYUIODYY
Principal Place of Business Mailing Address
160 COLUMBIA DRIVE 160 COLUMBIA DRIVE
TAMPA, FL 33606 TAMPA, FL 33606
i s s A RIRRITRCHRHR N AT
Suite. Apt. #, efc. Suite, Apt. #, efc. 02242004  Chg.NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Appilied For
59-2919957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] feaegfq fodtional
€. Name and Address of Current Registered Agent - __. 7. Name and Adrrass of New Registered Agent e &

: T Name
PFEIFFER JOYCE A
3809 N. OAK DR. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnaiure, typed or printed name of registered agent and litle if applicabls. {NCOTE: Registersd Agenl signature requlfad when reinstating} L. DA_TE
Filing Fee is §61.25 T 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
" Due by May 1, 2004 Trust Fund Contribution. ] Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD . '}ﬂuemg TILE { [ Change E Addition
NAME BAHN, CHERYL NAME Ae Rrrr es
=,
STREET ADDRESS | 160 COLUMBIA DRIVE #407 STREET ADDRESS J Jumbia BR, <
cmv-si-ze | TAMPA, FL 33606 CTv-g1-28 JQ:r»Pa_ L 236ob
TITLE PD [ Delete TTLE 'b_" [ Change ﬁﬂddiuon
NANE WALDROP, ROBERT NAHE Homew U, LonME & e
STREET ADDRESS | 160 COLUMBIA DR. ’ streeT aD0RESS | J L2 Co fum bic CY.1
on-st-zk | TAMPA, FL 33606 CITY-ST- 2P mmlaq Ft 33 606
TIMLE D J&ng{e TMLE Q,;J.:R [ Ghange ﬁ;\ddhion
. LATTER, NETTIE M. KA r‘ne Ewen, eRINE
STREET ADURESS | 166 COLUMBIA DRIVE - e .8 STREET ADDRESS |(,o Oolum L.c._,\bk. = 30‘[ _
orv-sTzr | TAMPA, FL ) ov-sizr T amb a, FiL 33600 p
TALE D ﬁ‘pemg TILE l - [ Change }iAdditian
NAME RUSSELL, SHARON NAME Xewiey, COIJS b_h’t%of
STREET ADDRESS | 160 COLUMBIA DR sreeraniiss | floo Co lU—MIQ icv PR,
onv-s1-7P | TAMPA, FL 33606 CTY-S1-21P Tampe, F RA O b
TILE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2iP CITY-5T-2IP
TILE - 3 Deiete TITLE O change [ Addilion
NAME NAME :
STREET ADORESS o STREET ADDRESS
CITY-51-2P CITY-ST-21P,

12. | hereby certify that Ine information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the inforrnation .
indicated on this report or sypRlemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the redeivgr or truslee empowered o is report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 111l

changed, or on an attac an address, with aiothdr likgfergbowered.
&/ 30 fpnch 20y £1325045%

SIGNATURE: L
O NAME OF SIGNING OFFICER OR DIH Date Daytime Fhone #

SIGNATURE AND TYPED OR PRINFT

TFeree & Clpunley) vl



