LRCN

200.8 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N40812

1, Entity Name

ISLAND TOWER CONDOMINIUM ASSOCIATION OF

MARCO 1SLAND, INC.

Principal Place of Business
% WOODWARD, PIRES & ANDERSON, P.A.
606 BALD EAGLE DR., SUITE 500

Mailing Address
POST OFFICE BOX ONE
606 BALD EAGLE DR., SUITE 500

FILED
Feb 13, 2008 08:00 AM
Secretary of State

MARCO ISLAND, FL 33937 MARCO ISLAND, FL 33969 US -
2. Pinclpal Place of Business - No P.O. Box # 3. Malling Adaress H“W |” Illll ||’I| 'lm WI “" I‘I‘ml“ III“ ||||||‘|“|}|“]I| Il w

Suite, Apl. #, etc. Suite, Apl. #, etc. 04072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

65-0227279 Mot Applicable
Zip Country Zip Country | . 58.75 Additlonal
5, Certificate of Status Desired a Fee Reguired
6. Name and Addross of Current Reglistered Agent 7. Name and Addross of New Registerad Agont
Name

WOODWARD, GRAIG R
606 BALD EAGLE DRIVE, STE 500
MARCO ISLAND, FL. 34145

Street Addrass (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signanre, typed or printed nama of regisierec agent and fitha if applicabla.

(NOTE: Feglisterad Agent signature required whan reinstating)

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 peleta TILE e [Ochange [ Audition
NAVE COX, JOEL JR NAME ., HO0000E2 4320

AT TP 1 ¥ -

STREET ADDRESS | 606 BALD EAGLE DRIVE, STE 301 STREET ADDRESS U200~ 10-000 61,25
CITY-ST-2IP MARCQO ISLAND, FL 34145 CITY-ST-ZIP
e D O Delete i Elchange [ Addition
NAME WOODWARD, GRAIG R NAME
STREET ADDRESS | 606 BALD EAGLE DR 500 STREET ADDRESS
¢y 1-2P MARCO ISLAND, FL 34145 GITY-ST-21P .
Tme P [ Delet TIILE Dchange [ Addition |
NAME GLON, DALE HAME
STREET ADDRESS | 930 CAPE MARCO DRIVE STREET ADDRESS '
CITy-51-21P MARCO ISLAND, FL 34145 CITY-ST-2P '
TiE D ] Delete TME [ Change [ Addition
NAME GLON, DALE NAME
STREET ACCRESS | 930 CAPE MARCO DR STREET ADDRESS
CITY-ST-ZP MARCO ISLAND, FL 34145 CITY-$T-21P
TME TS [J Delese TME [CJchange ) Addition
HAME MITCHUSSON, TOM NAME
STREET ADDRESS | 606 BALD EAGLE DR #6801 STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-S7-2IP
TMLE 1 Delate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Stalutes. | further certity that the information
ingicated on this repon or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an addr

of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

SIGNATURE: __)

 wilh all other like i 'J. Mitchusson, C.PA.

2-1-0%

= gIGNATURE AND TYPED OR PRINTED NAME CF SiGNING OFFICER OR DIRECTOR

Daitey

Daytime Phone #




