42005 NOT-FOR-PROFIT CORPORATION

oo

-3

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # N12477

1. Entity Name

'(':ll(.l:LF ISLAND CONDOMINIUM OWNERS' ASSOCIATION,

03-25-2005 90029 042 ****6] 25

Principal Place of Business

1050-A EAST LAKE WOODLANDS PKWY

Mailing Addrass
1050-A EAST LAKE WOODLANDS PKWY

SCANNAVINO, INC.
1050 A ELW PKWY,
OLDSMAR, FL 34677

OLDSMAR, FL 34677 OLDSMAR, FL 34677 .
s e SRS RN MR LEAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005  Chg.NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2261252 Not Applicable
Zp Country Zp Country 5. Cerificate of $tatus Desired [ ?g-g?qﬁf:f"”“‘
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T - - - - -~ doNames

EEEE . ol — —— ——

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

City

FL ‘ Zip Code

the obligations of registered agent.

.
CLH

P . 4

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | arm familiar with, and accept

SIGNATURE - " , . . -
i s Signature, typed or printed rame of reglateed .na.ﬁtandﬁu.i!apdip?u: R INOTE: Regis:ered Agent signaucs :-quirouumin_mins.xgu?g] P . A.; PDATET 4 )
DTN : Ly . I A I':m, ) '- 1!
o Fillng Fee Is $61.25 9. Election Campaign Financing |, $5.00 May Bo Make check payable to !
Due by May 1, 2005 Trust Fund Contribution.  ~ ™~ Added to Fees - Florida Department ot State
. : . . b
0w - - - OFFICERS AND DIRECTORS T "o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE ., DPS ™ Delete TIme S e G Change . X[ Adction
NAE BOYCE, PATRICIA NAME CLrnd/ Dyaints 2fG, /Zo%e:m-r
STREET ADDRESS | 6035 SEA RANCH DR. #709 SREETAOORESS | &, 5 2 [~ [ €5 e O, H ] o3
orv-si-zp | HUDSON, FL 34667 US| DI, AL 3YELT
me ™ Tl Detete e VO.Z) S “Woehange [ Adeilion
NAME BRANSON, VICTOR NAME
STREET ADDRESS | 6035 SEA RANCH DR. #900 STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34677 CITY-ST- 2P
Tme SD X pelets THE 7 O change X Adeition
Nt _ .| KAUFFMAN,LINDA _  _ — e (Bow a1 AN, THom1 AL
STREET ADDRESS | 6035 SEA RANCH DR. #904 . STREET ADDRESS [ = r .S-é,ﬂ_ £ BAICy D—K"*#‘/C)‘/’ - —_
cry-st-zp [ HUDSON, FL 34667 CiY-5T.2P /24 D Soas Sl IYGET
TINLE O pelere TITLE ’ o Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2P
THLE O pelete THILE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sr-ap - |- - CITY-ST-2IP
ME T T e 2 e —mteiee O Delete .. JTOLE 3 o L .
NAME e L ' CRRTRRTN iB . oo e e ¢
STREET ADORESS | ™ © ¥ e - T Cietp e pemEAOORESS UL s
emvstzp | T T e R T e [ CovesTTR S Ty T el

of the corporall
changed., or on an

\ e e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
ioRr the receiver of trustee empowerad t0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chment with an address, with all other like empowered.

RN ARy~ ol

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF 8I(NING OFFICER OR DIRECTOR

Dato Daytime Phone #

Y



