2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # N37262

1. Entity Name
SOUTHERN ISLE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-04-2008 90016 029 ****51.25

Principal Place of Business

3007 S.E. ISLAND POINT LANE
STUART, FL 34996

Mailing Address

3001 5.E. ISLAND POINT LANE
STUART, FL 34996

DO NOT WRITE IN THIS SPACE

AN A IR AR R TACGR T

02182008 No Chg-NP CRZE037 (4/05)

4. FEI Number Applied For
65-0252512 Not Applicable
iti | $8.75 Additional
L 5. Certiticate ot Status Desired O Foo Raquired

8. Namg'and Address of Current Registered Agent

CORNETT, JANEL -
.401 E OSCEOLA ST, -
FIRST FLOOR

STUART, FL 34994

A
"

- R

" DO NOT WRITE |
IN THIS SPACE

< |- 8 The abové named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
' the obfigations of r

istered agent.

SIGNATURE Z-Z2b-DY
o apphcable (NOTE: Rogritarad AQent $OMAtLG requWsd wihen reniatng) DATE
»
|=;||ﬁg Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added 0 Fees
10. OFFICERS AND DIRECTORS | |
TITLE DT
NAME SONTHEIMER, SHIRLEY .
STREET ADDAESS | 3001 SE ISLAND POINT LANE
Ciry-S1-2IP STUART, FL 34996
THLE DP
NAME ASPLUNDH, JEANNE
STREET ADDRESS | 3001 SE ISLAND POINT LANE
Cmy-Si- 2P STUART, FL 34996
TITLE DS . : : )
NAME SEIDLER, JANET ' ' -
STREET ADDRESS | 3001 SE ISLAND POINT LANE - s - __ - ..
CITY-5T-ZIP STUART, FL 34996 Do NOT WRITE
THLE ‘
me IN THIS SPACE
STREET ADDRESS . .
CITY-S1-2IP .
TiTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE ™
NAME
STREET ADDRESS
CITY-$T-7P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatéd on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered ta execula 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Dayuma Phons #




