2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # N40159

1. Entity Name

ISLE OF PALMS/SEABREEZE PROPERTY OWNERS'
ASSOCIATION, INC,

ecretary of State

04-25-2007 90189 030 ****g1.25

Principal Place of Business
35502 BUTTS LANDING
DADE CITY, FL 33526 US

Mailing Address
35502 BUTTS LANDING
DADE CITY, FL 33526 US

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

HEMEAERERTRRTAMAA

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

04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number | Applied For
58-3159422 Not Applicable
e - Gountry e Country 5. Certificate of Status Desired O $8.75 Aaitional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, BEN R.
35502 BUTTS LANDING Street Addrass (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33526
City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad name ol registarsd agert and litle I applicable.

(NGTE: Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

Make check payable to

$5.00 MayBe
Florlda Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T DS 3 Delete e ¥iCrange [ Addition
NAME ORR, SCOTT NAME

STREET ADDRESS | 32645 TRILBY RD sTReeT aporess | 5275 8. Stetson Point Drive

ory-sr-zp | DADE CiTY, FL 33523 CITY-§7-2P Homosassa, FL 34448

MIE Dp [ pelete TILE D Change  [C] Addition
NAME TURNER, BEN R. NAME

STREET ADDRESS | 35502 BUTTS LANDING STREET ADDRESS

CITY-ST-21P DADE CITY, FL 33525 CITY-ST-2IP

TnE D O3 elete TITE Olchange [ Addition
NAME TURNER, DERRIS L. NAME

STREETADDRESS | 35502 BUTTS LANDING STREET ADDRESS

CIy-ST-2P DADE CITY, FL 33525 CITY-57-21P

TRE O pelete TME O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

NIE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2p CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oImy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify-for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true-afid agcurg xefand thal
of the corporation or the receiver or trusiee empd ered 10-€xe
changed, or on an attachment with an addge i

SIGNATURE:

= kee pocwered.

y signatureshall have the same legal effect as if made under oath; that | am an officer or director
aport as requireg’ by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/23«92

SIGNATUREAND TYPED OR PRINTED ‘ﬁa Wa OR DIRECTOR

Cate Dayiime Phona #




