2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N47163
?’IJ'EE);“EI‘W? ER ISLAND HOMEOWNERS ASSOCIATION,

ecretary of State

04-29-2005 90200 048 ****61.25

Principal Place of Business Mailing Address

C/0 HENKE PROPERTY MGMT C/0 HENKE PROPERTY MGMT
6213-A PRESIDENTIAL CT 6213-A PRESIDENTIAL CT
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 IS
s e v TR RGN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-NP CR2E037 (1w03)
City & State City & State 4. FEI Number Applied For
65-0310322 Nat Applicable
o Country ap Gounlry 5. Cerificate of Status Desired  [] ?g-:fqﬁzm""a’
6. Name and Address of Current Reqlstered Agent 7. Name and Addressa of New Registered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS, FL 33901

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

Zip Code

Chy FL |

8. The above namad entity submits this statement for the purpose of ehanging 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, typed or printed name ol registered agent and litle if applicable. (NDTE: Registerad Agent signature required when remeiatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TILE [JChange [ Addition
NAME SCHWARTZ, JOE NAME
STREET ADDRESS | 6361 TIDEWATER ISLAND CIRCLE STREET ADDRESS
oTv.stZe | FORT MYERS, FL 33808 CITY.ST.7P
TME vD EDelera TILE Vb [ Change ] Acition
HAME FIRMENT, CONRAD HAME VIOLR, LISh
STREET ADORESS | 6161 TIDEWATER ISLAND CIRCLE SRETAOORESS | 4p 14/ 4 ' TIDEWRATER ISLAVD CiRCLE
omv-s-2¢ | FT MYERS, FL 33908 UN-S-20 | LORT mYERS, FL 83908
Tme sD O etete TALE ClChange [ Addition
HAME CASACCHIA, ART HAME
STREET ADDRESS | 6250 TIDEWATER ISLAND CIR STREET ADDRESS
CITY-$T-2P FORT MYERS, FL 33908 CITY-ST-2P
e 10 RDelete me b O Crange  [Phadition
NAME KARRAS, TOM NAME LINK M?‘E"e BrilE COLE.
STREET ADDRESS | 6340 TIDEWATER ISLAND CIR STECTAoDEss | 2B TTDELSATER /SLAND (C/ReL
CTv-s1-2¢ | FORT MYERS, FL 33908 GTY-S7-2P Fa/e-r IIVERS, FL 23908
TLE D (Felee T Clchange & Addition
NAME REBSAMEN, PAT NAME RMNER, ROb 5 b OIRCLE
STREET ADDRESS | 18201 CHESAPEAKE COURT STREET ADORESS | P HARO 77 DEWATER I SLAN
CM-s-2F | FORT MYERS, FL 33908 av-stw | FORT MYERS, Fi. I390F
e O belate TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ 7 CITY-ST-2P

12. | hereby certify that the information supplied withy et s 1ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repe JF’ rue and accura apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLlhe ccc)’rporanon or the ret . 3 epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg 5 j

SIGNATURE:
Worﬂeﬂmmuﬂzoﬁmmmm

- A5 - o'ms’ 239 - AP/~ 7/5D

Deytme Fhone ¢




