' 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT #N06118

1. Entity Name

ISLAND VILLAS ON EVERGLADES AVENUE

CONDOMINIUM ASSQCIATION, INC.

(03-18-2008 90021 035 ****6]1 .25

225 EVERGLADESAVE Pooerres. 2950 Jog L. 40048336
PALM BEACH, FL_ 33480 PACHBEABH. FE—33460

Greenocses, FL

.

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, elc. Suite, Apl, #, etc. 02252008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEt Number Appliad For,
59-2465807 Not Applicabta

le _ _ Country — Zip i - Country [ 5. Certificata of Sta:us.Desired-——Ef—-AEQTS—Aggil—-——-————imal ~

ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

DALFONSO, JOE
225 EVERGLADES AVE
PALM BEACH, FL 33480

Street Address (F.0. Box Number is Not Acceplable)

City 2Zip Code

FL |

8. Tha above named entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, QOFFICERS AND BIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE VP O Delete TILE [ change [ Addition
NAME CHARLES BAUMANN NAME
STREET ADDRESS | 9733 SPRAY DR. STREET ADDRESS
CITY-ST-2IP WPB, FL CITY-ST- 29
TITLE P O pelete TITLE O change  [T1 Addition
NAME DALFONSQO, JOE NAME
STREET ADDRESS | 225 EVERGLADES AVE STREET ADDRESS
Ciy-81-21P PALM BCH, FL CTyY-SI-2p
it E— T- B u——ﬁ[-ﬂem - - —§-HIE —_— — - - == Change— [=3-Addition ~{ ~—
NAME FLOECKER, LOUISE NAME )
STREET ADDRESS | 225 EVERGLADES AVENUE STREET ADDAESS
CITY-ST-2IP PALM BEACH, FL CITY-5T-21P
TME D O pelete niE [ Change [ Acdition
NAME DINGVO, ALL A NAME
STREET ADDRESS | 225 EVERGLADES AVE STREET ADDRESS
GITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2P
TILE [») O Delete TITLE Change [ Addition
NAME OSTRANDER, R. JAMES RAME T\-Q.Ql ey W
STREETADDRESS | 769 LAKE AVE STREET ADDRESS
CITY-ST- 2P GREENWICH, CN 06830 cITy-§3-2Ip
TITLE S O pelete TITLE [ change  [T] Addition
NAME WESTOFF, LESLIE NAME
STREET ADDRESS | 225 EVERGLADES AVE #3 STREET ADDRESS
CITY-ST-7IP PALM BEACH, FL 33480 CiTy-ST-2IP

12. | hereby certily that the infgimation supplied with this filin

indicated on this raport of sigplemental report is e an
of the corporation or the [eceiYer or trustee ghmpglveted lo
changed. or on an attachpen] with an addrgssf/witghll

SIGNATURE: \/

doss rict qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
axecyh this report as reguired by Chapter 817, Fiorida Statutas; and that my name appears in Block 1 or Block 11 if

/sleATURE’NDTYPEu OR PRINTED NfE OF SIGNING OFFICER OR DIRECTOR

empowered, (5(“
3//on G4(-10l

Dayhrrw Phone #

7

(/



