FILED
2006 NOT-FOR-PROFIT CORPORATION  Mar 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0Q5623 : (03-03-2006 90101 038 ****61 25

1. Entity Name

ISLAND CHATEAU CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

160 COLUMBIA DRIVE 160 COLUMBIA DRIVE

TAMPA, FL 33606 TAMPA, FL 33606

e e RO ERAEAR

| 113 Hadbour 2aland 2l ‘
Suite. Apt.#, ete. "e ”‘i&tc 210 02092006  Chg-NP CR2E037 (11/05)
City & State City §.5tate 4. FEI Number Applied For
\-ﬁ m FI or '\CU\., 59-2819957 Not Applicable
aip Country 3 =, w D’?/ Coumr(‘ { l‘ 5. Certiicate of Status Desired O ?i';{gqﬁfg;“c’"al
r — = . _..-~=-b..Namae and Address of Current Registered Agent ~ _:.-_w_.-7.-Name and Address of Now Ragistered Agent-- -
Nama

CONDOMINIUM ASSOCIATES

777 S HARBOUR ISLAND BLVD Strest Address (P.O. Box Numbear is Not Acceptable)

STE 270

TAMPA, FL 33602

City FL l Zip Code

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.

SIGNATURE ‘\ZBL w L—LJA'V\/L °‘>’/ ( D) OLP

Signature, typed or pnnt ame of registered agent and litls it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2006 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD : [ Delete TILE [T Change  [C] Addition
NAME CRAWLEY, CHARLES NAME
STREET ADDRESS | 160 COLUMBIA DR #307 STAEET ADDRESS
CITY-5T-2IP TAMPA, FL 33606 CITY-ST-2IP
mie DV Weme TE e ¥ eiha,_ OF change  [R[Addition
NAME MCEWEN, CATHERINE NAME e DO\D [Xp) \Q
STREETADDAESS | 160 COLUMBIA DR #304 STREET ADDRESS Oﬂéqu Mb'[ D\_,b Ce :H:
CITY-ST-21F TAMPA, FL 33606 CITY-ST-2IF fV\ DOL B3R, D(D
TITLE D [ petete TILE O change  [J Addition
NAME XENICK, CONSTANTINE o NAME
STREET ADDRESS | 160 COLUMBIA DR #601 “ | STREET ADDRESS
CITY-5T-2P TAMPA, FL 33606 CiTY-§T-21P
TITLE DT {1 pelere TITLE [ Change  [J Addilion
NAME HANENUK, LONNIE NAME
STREET ADDRESS | 160 COLUMBIA DR #505 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-21P
TIMLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegatal raport is true and accurate and that my signature shalt have the same legal effect as if made under oath, thai | am an officer or director
of the corperation or the receiver gffrustee empowered 0 exacule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment /a ress, with all other like empowerad
SIGNATURE: RIZ209 9200
/ SIGMATURE AND TYPED OR PRINTED ?‘ﬁi OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4



