2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # N37262

1. Entity Name
SOUTHERN ISLE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-03-2006 90411 028 ****61.25

Principal Place of Business
3001 S.E. ISLAND POINT LANE

Mailing Address
3001 S.E. ISLAND POINT LANE

STUART, FL 34996 STUART, FL 34996
R
2. Principal Place of Business 3. Mailing Addrass i
Suita, Apt. #, etc. Suits, Apt. 4, . 02132006 Cpg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0252512 . Not Applicable
Zip Country Zip Country - ' $8.75 Additional
8. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
Name
CORNETT, JANE L
401 E OSCEOLA ST Street Address (P.0. Box Number is Not Acceptable)
FIRST FLOOR
STUART, FL 34994
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
DIRECTOR/PRESIDENT 3/31/06
(NOTE: Registanec Agent sipnatusa raquined when neinstating) DATE

Flling Foe is $61.25
Due by May 1, 2006

8. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

5.00 may 8
$ May Be Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tne S\IEPPLER ROBERT X Deete TE Dinectorn/Treasuren [ Grange X' I71 Addition
NAME NAME
: RLEY SONTHEIMER
STREET ADDAESS | 3001 SE ISLAND POINT LANE STREET ADDRESS §g£ S‘Z TSTAND POINT LANE
omv-szp | STUART, FL 34996 CTY-ST-2P 7007 S& LSLAND PO
TME DP D Delele P oL = 20 ) T 2= P e v A v 4 D Ctnnue UAddition
NAME ASPLUNDH, JEANNE NAME
STREET ADORESS | 3001 SE ISLAND POINT LANE STREET ADCRESS
CITY-S7-2P STUART, FL 34996 CITY-ST-ZP
TTE DS O Detets TE Ocrange [ Addition
HAME SEIDLER, JANET HAME
STREET ADDAESS | 3001 SE ISLAND POINT LANE STREET ADDRESS
emY-ST-2p STUART, FL. 34996 CITY-5T-2P
e 1 petern HILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P CimY-$1-29
TTLE [ oetes e [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-§7-2IP
TIME 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CY-ST-7P

12. | hereby centify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, 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 empowered.

SIGNATURE: SEE ABOVE FOR SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




