2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT #N37117

1. Entity Name

ISLANDER 12 ASSOCIATION, INC.

03-14-2008 90035 028 ****6] .25

Principal Place of Business
1289 NE OCEAN BLVD
STUART, FL 34996 US

Maiting Address
P.0. BOX 1827
STUART, FL 34995-1827 US

10045597

AR

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

Suite, Apt. #, etc, ite, Apt. #, etc.

i pt. #, el Suite, Apt. #, et 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-1661023 Not Applicable

Zi } i 1 It

P Country zie Country 5. Certilicate of Status Desired £ $8.75 additonal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROSS, DEBRAH L ESQ
759 5 FEDERAL HWY STE 212
STUART, FL 34994

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE -~z

&, lyped or printed name of registered agent and tita it applicabla

(NOTE: Ragisiered Agant signatura raquired whan remslaling) DATE
g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mpke check payable lo .
n[,e_' 5’y May 1, 2008 Trust Fund Contritution. Added 1o Fees orlda Department ‘of. State
10. 7 GFFICERS AND DIRECTORS 11, ADDlTIONS!CHANGEs TO OFFICEHS AND DlﬁECTORs IN 10
TITLE PD 2 Delete TITLE [ Change [ Additien
NAME WILCOX, MILTON NAME
STREET ADDRESS | 3721 SE FLINTLOCK RD STREET ADCRESS
CITY-57-2P PORT SAINT LUCIE, FL 34952 CITY-51-2IP
TILE VP O Detete TITLE (J Change  [] Addition
NAME MCCARTHY, JAMES NAME
STREET ADORESS | P.O. BOX 405 STREET ADDRESS
CifY-ST-2IP SHELTER ISLAND HEIGHTS, NY 11965 cay-si-2p
TME - T [ petete TITLE [ Change [ Addition
NAME FEUERBERG, PAUL NAME
STREET ADDRESS | 8552 SHADOW WOQOD BLVD STREET ADIRESS
CIfY-5T-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TILE S [ pelete TME [ Change [T Addition
NAME BARNETT, RHONDA NAME
SIREET ADDRESS | 1800 SUNSET HARBOUR DR #2302 STREET ADDRESS
CITY-$T-21P MIAMI BEACH, FL 33139 CITY-ST-2
TITLE 7 oelete TTE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZF
TITLE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

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

sienature: (LA [ L

%ES'DE’MT

17218} 86(9

SIGNATURE AND TYPELY OF PRINTED NAME OF”GNNG OFFICER OR DIRECTOR Date

Daytime Phone #




