2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

V.

DOCUMENT # N38834

1. Entity Name

.P. ISLAND HOMEOWNERS ASSOCIATION, INC.

- .

Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90064 042 ****g] 25

Principal Place of Business

P O BOX 16
GRAND ISLAND FL 32949

Mailing Address
PO BOX 18

GRAND ISLAND FL 32848

LUULLIIY

2. Principal Place of ?;mess

FO BoX /

3. Mailing Address

|

I

Al

Suite, Apt. #, etc.

Suite, Apt. #, atc.

MANN, BERNARD S
4636 GRANT AD
GRANT FL 32949

1st MOORE CR2ED37 (10/04)
& State City & State 4, FEI Number Applied For
GPanT A 59-3070377 Not Applicabie
Zm Country Zip Country ) ) $8.75 adcitional
4 7‘ fLoy. /915;}“’ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Shn e -

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

City

FL | Zip Code

“the obhgatlons of

gistered agq_m

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 accapt

gmﬁm

(NOTE Regrsiered Agent signalyrs required when reinstating} DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

SIGNATURE;

10. OFFICERS AND DIBECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE SR (71 Delete TITLE T Change  [7] Addition
NAME MANN, BERNIE RAME

STReEl ADDRESS | 4636 SAMDLAKE DR STREET ADDRESS

civ-sr.2p - |GRANT FL 32948 CITY-$1-2P

I VP [ Delete TITiE [ change [ Addition
NAME KENDELL, SUE NAME

STREET ADDRESS.| 5500 SANDLAKE DR STREET ADDRESS

ory-st-zp [MELBOURNE FL 32934 CITY-ST-2IP

me - 4T . e [ petete TITLE _ _ B [ change [ Addition
HANE BRUGGER, LUCILLE NAME

STREET ADDRESS |P.Q. BOX 558 STREET ADDRESS

ory-s1-2p [GRANT FL 32949 CITY-ST-21P

TILE 5 [ petete TITLE [ change [ Addition
v MCLEARN, SHARON NAME

sTREET ADDRESS | 996 HOBBS ALLEY STREET ADDRESS

eny-sr-7p | ORLANDO FL 32803 CITY-5T-7F

TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2P CY-§T-7P

TITLE [ pelete Tme TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-SI-2P CITY-51-2P

12. | 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 certity that the information

indicated or: 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachm? with an address, with alt other iike empowered

PRGNy

7

SIGMATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayurme Phone #




