FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

N

PénjtigNl;Jm':/lENT # 11149 04-25-2005 90262 001 ****p1 25

ISLAND BAY TOWNHOUSES CONDOMINIUM

ASSOCIATICN, INC.

Principal Place of Business Mailing Address

2129 DREW ST, 2129 DREW ST.

CLEARWATER, FL 34625 CLEARWATER, FL 34625
01082005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE R FopiedTor
59-2425795 Not Applicable

5. Certificate of Slatus Desired [ gg-ggqgf:;m“ﬂ'

6. Name and Address of Current Registered Agent

2125 DREWST o DO NOT WRITE
CLEARWATER, FL 34625 'N THIS SPACE

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

SIGNATURE
Sipnature, typed or printed name of regisiered agent and titie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Cempaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE oP

RAME CONSTANTINOU, CHRIS

STREET ADDRESS | 2129 DREW ST,
Cry-st-2(p CLEARWATER, FL

TILE DT

NAME CONSTANTINCU, DINO
STREET ADDRESS | 2126 DREW ST.
CIry-ST-21P CLEARWATER, FL

TITLE DS
NAME CONSTANTINOU, MARIO

g .
st | o eArmATER, FL DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2Ip

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP -

12. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplémental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the raceivér ordrysise-empowered to executa this report as required by Chapte: 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atiachm ity &R 255, with all other like ampawered.

SIGNATURE: L CHRIS CoNWSTANTive v~ o -2o-0F 3727 GYyo-j 733

//}“,WM TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Ot Daytime Phone #




