"

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #N11149

1. Entity Name

ISLAND BAY TOWNHOUSES CONDOMINIUM
ASSOCIATION, INC.

(04-28-2008 90358 011 ****61.25

Principal Place of Business

2129 DREW ST.
CLEARWATER, FL 34625

Mailing Address
2129 DREW ST.

CLEARWATER, FL 34625

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

L

ite, Apt. #, . ite, . #, .
Suite, Apt. #, elc ) Suite, Apt. #, eic 02192008 Chg-NP _ CR2EOAT(12/06) e oy e
City & State City & State 4. FEI Number Applied For
59-2425795 Not Applicable
Zip Country ® Counry 5. Certificate of Status Desied ~ []  $8+7 Additional
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSTANTINOU, CHRIS
2129 DREW ST.
CLEARWATER, FL 34625

1
X

L

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

City

FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

the obligations cf registered agent.

| am familiar with. and accept

SIGNATURE
Signature. typed of panted name of regstered agen: and tle ¢ avpkcable. (NOTE: Regisiered Agent signature required when remnstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make chel?k payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO O;FlCEHS AND DIRECTORS [N 10
TITLE DP‘ . [ Delete THLE [ Change [ Addition
NAME CONSTANTINOU, CHRIS NAME
STREET ADDRESS | 2128 DREW ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL . ciry-s7-21p
TITLE oT 2 Delete TITLE (T Change [ Addition
NAME CONSTANTINOW, DINO NAME
SIREET ADORESS | 2129.DREW ST. STREET ADDRESS N - -~ .
CITY-57-2IP CLEARWATER, FL CIry-§3-2IP
TITLE DS [ Detete TILE [J Change [ Addition
NAME CONSTANTINGU, MARIO NAME
STREET ADDRESS | 1351 MAIN ST. STREET ADDRESS
CITY-ST- 21 CLEARWATER, FL CIlY-ST-2IP
TIE (1 Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete (13 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE O pelete TILE [3 Change [T Addition
NAME NAME
STREET RDORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplieg-#
indicated on this report or supplemental rgbort fis true an
of the corporation or the receiver of trustg S |

Al other like empowered.

this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
ed to exacute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11§

L/’.,ZB":: 7

Daytime Phone #




