2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # N06971

1. Entity Name
ISLAND HOUSE ASSOCIATION OF BOCA GRANDE, INC.

Secretary of State

(02-28-2005 90208 046 ****70.00

Principal Placa of Business Mailing Address
(/0 PARSLEY-BALDWIN REALTY C/O PARSLEY-BALDWIN REALTY
428 W4 ST P.0. BOX 605

BOCA GRANDE, FL 33921 US BOCA GRANDE, FL 33321 US

2. Principal Place of Businass 3. Mailing Address

AMCAVIR AR DRI

Suite, Apt. #, etc. Suite, Apt. #, ofc.

01032005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2609968 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ITTERSAGEN;SCOTT D. o

1861 PLACIDA ROADD, SUITE 104
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable}

- City

FL I Zip Code

the obligations of registered agent.

SN
b

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

</SIGNATURE -

Signature, typedt or printed name of registered agent and titha il appiicable. (NOTE: Registerad Agent Signatus requived when reinstatimg) DATE
- Filing Fee |; $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME vD 3 Dekete TME [ Change [T Addilion
NAME BATTEL, ROBERT HAME
STREET ADDRESS | 185 GREENWAY RD. STREET ADDRESS
CITY-ST-219 RYE, NY 10580 CITY-S7-2iP
TITLE 8D 3 velete TIME [ Change  [] Addition
NAME ROSE, JAMES NAME
STREET ADDRESS | 6564 DUNNS FARM RD STREET ADDRESS
CIFY-ST-2P MAPLE CITY, Ml 49664 CITY-8i-21P
THLE PD 7 oetete TME [0 Change (] Addition
HAME FISHER, JACK NAME
STREET ADDRESS | 122 SCHOONER LANE STREEY ADDRESS
CITY-ST-2iP BARRINGTON, IL - - CITY-ST- 2P - — . -
TILE D 3 Detete THLE [Jchange [ Acdition
HAME WILDMAN, JOYCE NAME
STREET ADDRESS | 904 BARCLAY CIRCLE SIREET ADDRESS
CITY-§T-21P LAKE FOREST, I 60045 CITY-ST-2IP
THLE vD [ Delete TME [ Change  [1 Addition
NAME NICHOL, KATHRYN NAME
STREET ADDRESS | 1314 MORRISON ST STREET ADDRESS
CIFY-SF-2IP MADISON, W1 53703 CITY-ST-21P
TLE 1 pel TME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the infprmation gupplied #T this filin E)es not qualify idr tha exemption stated in Saction 119.07?3)(0. Florida Statutes. I further certily that the information
indicatad on this re or yupplemental regort is\true and gcurate and thatjmy signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation oglthe redetver gr tru; empoered to/gredile lhisre as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachm %\m anjadgress, with all r ke, argd.
SIGNATURE Q- oY -2 700
INATUR HINTED N, ING OFRCER O DIRECTOR Dats Daytime Phoos #




