2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 085, 2005 8:00 am
Secretary of State

DOCUMENT # N32508

1. Entity Name

ISLES COVE CONDOMINIUM ASSOCIATION, INC.

05-05-2005 90090 022 ****5] 25

Principal Place of Business
WEST MARION AVENUE
2521 W MARION AVENUE

Mailing Address
WEST MARION AVENUE
2521 W MARION AVENUE

PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
2. Principal Place of Business: 3. Mailing Address Hll“m |I| m‘l ""‘ |H” Il’l”l“ |||“ m ||IH Mwll‘ mmn || ‘Il’

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numbar Applied For

65-0125042 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desied ~ []  $8-7 3 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, ALAN

STAR HOSPITALITY MANAGEMENT
15510 BURNT STORE RD.

PUNTA GORDA, FL 33955

Slan Hosp lalady Mc.nn:u mand

Street Address {P.0. Box Number is Not AZceptable)

LO3S Tewy\on 2d

#o

Y Puain Gada

FL | 355

8. The above named entity submits this.statemaent for the purpose of changing its registared office or registered agent, or both, in the State of Plorida. | am familiar with, and acceapt

the obligations of registered agent. &

Alreanit D omito

SIGNATURE

Y -29-05

Slgnax:r'g}woa o prnted it of registerad agent and ntle il applicable.

{NOTE: Regstered Agent signature requred when renstatng)

DATE

Filing Fee is $61.25

9, Elaction Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PR [ petete TITLE [DChange [ Addilion
| NAME COOMBS, WILLIAM NAME
STREET ADDRESS | 2521 N MARION AVE #112 STREET ADDRESS
CIFY-S1-ZiP PUNTA GORDA, FL 33950 CITY-51-2iP
TITLE VPD 5 Detete TILE VP)>., [ Change Mkddiiion
NANE STEWART, FRED HAME wiiliam Hu biand e 2413
STREET ADORESS | 2521 W. MARION AVENUE #212 sTge wporess | S SV W Moo Al
cnv-se-2¢ | PUNTA GORDA, FL 33950 orv-stzr | Pundtn Gords  FL 33950,
TMEe A 1 Delete TIMLE O Change [ Addition
NAME GUILFOYLE, JOHN NAME
STREET ADDRESS | 2521 W. MARION AVE #311 STREET ADDRESS
CITY-S1-2P PUNTA GORDA, FL CITY-ST-2P
TIME S0 ] Delete TITLE [ Change [ Addition
NAME BROWN, RICHARD NAME
STREET ADDRESS | 2521 W MARION AVE #711 STREET ADDRESS
CIry-S1-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
THLE D O Detete TTLE [ Change [ Adition
NAME CLYMER, KEITH NAME
STREET ADDRESS | 2521 W MARION AVE #612 STREET ADDRESS
CIry-ST-21P PUNTA GORDA, FL 33950 CIFY-ST-2IP
TILE {1 petete TITLE [JChange [ addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-Si-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or diractor
of tha corporation or the recelver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qoo .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR

Dayuma Phone &




