2005 NOT-FOR-PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) _ Feb 17, 2005 8:00 am

DOCUMENT # N10989 Secretary of State
- Entty Name 02-17-2005 90024 020 ****61 25
ISLAND PARK WOOQODLANDS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
17587 BOAT CLUB DR 17587 BOAT CLUB DR
FORT MYERS FL 33308 . FORT MYERS FL 33908
2
Suite, Apt. #, etc. Suite, Api. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2616551 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O ?i';,fq::ggd"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . e me— . ee—a . metoo — -
PATRICIA CASEY

Stree; Address (F.O. Box Number is Not Acceptable)

17587 BOAT CLUB DR
FORT MYERS FL 33908

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE

Signature, typed o pintad name ot regisiared agent and ule if appicabla (NOTE. Regslered Agant signatura requied whan remslating) DATE

9. Election Campaign Financing $5.00 May Be C ckPay
Trust Fund Contribution, U Added 1o Fees Depéllﬁhéni--of: :
) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10

LE PD O Delete TITLE O Change [ Addition
A MEYER, SUSAN NANE
$TREET Apogess {6036 PERTHSHIRE LN STREET ADDRESS
CITY-S3-7F FT. MYERS FL 33908 CITY-S1-ZiP
e VP O Defete TTLE O change 7 Acdition
NAME MIKOSZ, DENNIS MAME
STREET ADDRESS |6042 MACBETH LANE STREET ADDRESS
ciiy-si-ze - |FORT MYERS FL 33908 oTY-ST-7P .
ILE T - - [ Delete TILE Chchange £ Addition
NAME CASEYLEAIRI_%‘ ) NAME
STREET ADDRESS | 17587 BOAT CLUB DR” - - Sl Wy — - -
CiTY-S1-21p FORT MYERS FL 33908 CITY-51-7iP
me . [P O Delete LE [Jchange [ Addition
KAME PETERS, MARTY HAME
STREET aponess |6012 MACBETH LANE STREET ADDAESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-2IP X

g T f—
TITLE 5@% TinLe Direstor [ Change %damon
NAME HILL, HOLLY MAME Wil idm J. Wr nq"\T
STREET ADORESS ﬁ%aF:TPSYRE:?;Ti;:;;E STREETADDRESS || 75 D 8 ponT Club Dr (SD
CITY-S1-7P CITY-51.21p . O

5 Fr- mwjers, Fi. 339 _
THILE 1 Delete e O change [ Additivn
NAME HAY, WALLACE MAME
STRET Avoress | 17571 BOAT CLUB DR STREET ADDRESS
cnv-sroae | FORT MYERS FL 33908 OITY-57-2P

12, | hereby certiul': that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or sypRlemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rg
changed, or on an attach

SIGNATURE:

qr or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
th an address. all other like empowered.

o2
' dalst /ng,e,c//.r éé’sc‘/ R F05” %/7'7/0?/

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




