2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N37262

1. Entity Name

SOUTHERN ISLE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-08-2005 90051 035 ****61 .25

Principal Place of Business Mailing Address
3001 S.E. ISLAND POINT LANE 3001 S.E. ISLAND POINT LANE
STUART, FL 34996 STUART, FL 34996
i
2. Principal Place of Business 4. Malling Address
Suite, ARt #, alc. Suita, Apt. #, efc. 01312005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FE| Number Applied For
650262512 Not Applicable
Z_’f’ Country Zp Country 5. Certificate of Status Desired [ Eg'zesqmj’é"“""'
8. Name and Address of Curvent Regl Agent 7. Name and Address of Now Rogistered Agent
Name

CORNETT, JANE L - -
401 E OSCEOLA ST

FIRST FLOOR

STUART, FL 34994

Street Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this staternerit lor the purpose of changing s registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE
Signetum, typod or txirtac! neme of regisiEred agent and Kie T applcatla {NOTE: Registared Agart signatues reguired whon rainglating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ‘ Florida Department of Stato
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT Joeets TMLE D7 K Crange [ Addition
NAME JACOBS, LLOYD NAME
STREET ADDRESS | 3001 SE ISLAND POINT LANE STREET ADDRESS ggg?LEk ROBERT
om-s-p | STUART, FIL 34008 avsw | 2991 ,.‘56 Idfﬂﬁd Point Lane
TmE opP O Delee e 4756 O Cenge [ Aition
NAME ASPLUNDH, JEANNE NAME
STREET ADDRESS | 3001 SE ISLAND POINT LANE STREET ADDRESS
CITY-5T-7P STUART, FL 34996 CITY-ST-2P ]
nmE DS p o () T s Jp Crenge [ Addition
HAME KRESS, JULIE-ANNE NAME seIDLeR Jﬂﬂe
STREET ADDRESS | 3001 SE ISLAND POINT LANE STRETAORESS | 3007 S{ I3fand Point fane
CIT\'_-Sl-m-‘ STU}_\RT FL 34060 C{IT-ST-HP cfunnf' EfL 348964
me T T - - O Dexte TME - - ‘O crange ™[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-7P
TME O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P cny-s1-2P
ILE 3 pekets wE O] Cange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 7P CITY-$1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have tha same
ot the corporation or the receiver of ustee empowered to execute this report a8 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

1
SIGNATURE AND TYPED OR

l2iome A. Asn/onclh ot/ o5-95

legal effect as if made under cath; that | am an officer or director

RAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone 4




