FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

Ecn),,n, hgm 04-26-2007 90223 006 ****g] 25
MEOWNERS ASSOCIATION OF SOUTH INDIAN
IVER ISLES, INC.
Princlpal Place of Business Malling Address guyuoiL s
10 PALMER ROAD SUITE H 10 PALMER ROAD SUITE H N
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
2. Principal Place of Business - No P.O. Box # 8. Malling Addrass ‘ ‘“mll l" ““‘ llm 'I"l Ilm ||l” “m “Ili Il“' “Ill Hl“ »Ilm |’ 1||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4, FEI Number IEIADDNBG For I
| |Not Applcanie
Zip Country Zip Country ) ) $£8.75 additiona)
8, Certificate of Status Desired [ | Fee Required
©. NAMe ANa ACGTess O LuITeni Kegisiarad Agent 1 7. Name ang Address of Mow Regjistered Agent
Name
ALTMAN, T.A, s
10 PALMER ROAD SUITE Street Address (PO, Box Number is Not Accaptabla)
INDIAN RARBOUR DEAGH, FL 24937
City Zip Coda
| FL |
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, typad or pantad name of regutered agant and titls d epphcabla. {NOTE: Regustered Ageni signaturs required whon remstatng) DATE
Filing Tes is $81.25 I 2. Etzotion Compalgn Fnansing $5.00 way e l ke chock popobin to
Duse b’"? 1, 2007 I Frust Funa Contribution. 0 Added to Feas | Florida Department of State
10. e ‘.‘:";!' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L I pp 7 natate Tmr ! TV 0hanne [T Artitinn
NAME ALTMAN, T.A NAME
STREET ADDRESS | 10 PALMER ROAD SUITE H STREET ADDRESS
CITY-SI-2P INDIAN HARBOUR BEACH, FL 32937 CoIry-ST- 7P
THLE DvP [ Delee TLE Octenge [ Addition
NAME ALTMAN, ALEX NAME
STREET ADDRESS | 6310 CAPSTAN COURT STREET ADDRESS
wi-31- i ROUCKLEDGE, FL 3295 it v-ai-ar
mE DST 3 Dele TILE [Cchange [ Addition
NAME HARVEY, JAMES B NAME
STREEF ADDRESS | 6335 CAFS | AN CUURI STREET ADDRESS
CIFY-SF-ZP ROCKLEDGE, FL 326855 CIfY-51-2P
FTLE O petate TITLE [ Chenge [ Addttion
ll{llf PN Y 4
STREET ADDRESS STREET ADDAESS
CTY-ST-209 CITY-ST-2P
- | B - g L L N % admtea
s e LTI v L v L £ hiisiabuny
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
e [ el TLE O Chnge  [J Addition
NAME NAME
STREET ADDRESS B streer aooness
-§7-7P l CiTY-51-29 l
. | hareby cemz that the infarmation supptied with this ﬁling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon ar supplemsntal teport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or ustee empoweset to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
shangod, oronan oty il adugous, w0 ol ol gl b !
4 / 32/ -
SIGNATURE: ¥23-07 773-=2000
BIGHATURE AND TYPED INTED NAME OF RIGNING DFFICER OR DIRECTOR Date Daytima Pnone ¥




