| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N11149 04-24-2006 90448 011 ****6] 25
1. Entity Name
ISLAND BAY TOWNHOUSES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2129 DREW 5T, 2129 DREW ST.
CLEARWATER, FL 34625 CLEARWATER, FL 34625 5 ﬂ 0 1 50 G 8
e L s OV ORERERERER I
Scits, Apt. #.etc. Suite. Apt. #, etc. 02122006  Chg.NP CR2E037 (11/05)
Cily & State T City & Slate 4. FEI NUmber Applied For
, 59-2425795 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a gi‘;?qﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

., Name
CONSTANTINOU, CHRIS
2129 DREW ST. Tl Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34625
£‘

* City FL l Zip Code

3

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

-

the obligations of ragistered, gnt.

Er S

SIGNATURE
Stgnaturs, typed or printed name of iegislered agent and tide if apphcable. {NGTE: Registered Agen! signature reguired when reinsiating} DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE Clchange O Addi\on
NAME CONSTANTINQU, CHRIS NAME \
STREET ADDRESS | 2129 DREW ST. STREET ADDRESS
CrY-S51-2P CLEARWATER, FL CITY-ST-2P
TLE DT "1 Delete TME [ Chenge [ Addition
NAME CONSTANTINOU, DINO NAME
STREET ADDRESS | 2129 DREW ST. STREET ADDRESS
CImy-S1-2P CLEARWATER, FL CiTY-5§1-21P
TITLE DS [ Delete TITLE [ Chenge  [T] Addition
NAME CONSTANTINOU, MARIO NAME
STREET ADORESS | 1351 MAIN ST. STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL CITY-ST-2iF
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP GiTY-ST-Z7IP
TITLE [ Delete TILE [J Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2P
e O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepsental jeoMNS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sred 10 execute this report as réquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

CHEIS CoWVSTANT VNG G4-/9-0¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




