FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N49090 03-23-2007 90005 001 ****&1 25
1. Entity Name

ISLANDVIEW BEACH HOMEOWNER'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address
7 ISLANDVIEW DR. 7 ISLANDVIEW DR.
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
1\ Tslandvrew Da. | Telandmewd Drwe
Suite, Apl. #, etc. Suite, Apl. # etc. 03092007 Chg'NP CR2E037 (12}'06)
City & State City & State 4, FEI Number Applied For
Macy Eether Mary tether 59-3125642 Not Appicatie
3 a‘: gbq  Country 2, 5' b(i Courry 5. Ceriificate of Status Desired 0O ?g‘gesql';?:(;“ma'
il €. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name —
WOLVERTON, RONALD W TSD Tt w. Crew
7 ISLANDVIEW DR. Street Address (P & Box Number,is Not Acce e) -
MARY ESTHER, FL 32569 ? Jiew) F"m‘ \)‘Q"

“"Mary Esther FL %5%/.9

8. The above named entily submils this staternent for the purpose of changing its registered office or regls‘pred agent, or both, i the State of Florica. | arn familiar with, and acé‘ept

the obligalisag of registered agent
SIGNATURE iﬁ LJ hnll) 2-15-0F%

Slgnamr WQEG u- Dﬁfslemd ?ﬂﬁ and title if agplicable. (NOTE: Reqistered Agent signature required when reinstating} DATE
Filitg Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
ue by May 1, 2007 " Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD me'“ TIMLE Pm dey\ f DU'QC{'E) ' [} Change KAddmon
MAME WOLVERTON, RONALD NAME kh G.Y'Pé
STREET ADDRESS | 7 ISLANDVIEW DR SIREET ADDRESS I ! l a_nd\ft ew ‘DQ
avsize | MARY ESTHER, FL 32569 , CT-ST-2 m aid batheo, ¢ 325 9
TITLE SD B{Delete TME SecceYac ' ] (ECLSuréf Uhrec (T ovenge 5 Addtion
NAME ZUPPA, JOE NAME Tl
STREET ADDRESS | 1 ISLANDVIEW DR STREETADDRESS | L\ ’J:g. &Vld le._,\) .DQ
emv-sT-7e | MARY ESTHER, FL 32560 OITY-ST- 2P ¢ ", FL. 56
e TSD ™ X(ociets T Diree Ol change  B&andicon
NAME WOLVERTON, ROBALD w NAME m .K.e H Crﬁpd
STREET ADDRESS | 7 ISLANDVIEW DR STREETADDRESS | 4y T \andu @ul .
CITY-ST-2IP MARY ESTHER, FL 32569 ClY-S1-2p Malu Eg“ﬂo\er ' I 3 2-5 bC"
TITLE D [ Detete TILE ) ! - [] Change  [] Addition
NAME LAYNON, SALLY NAME
STREET ADCRESS | 8 ISLANDVIEW DR STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-ST-2IP
TITLE PD KDeleta TILE [l Change [ Addition
NAME | PIROGULICE, JOE NAME
SIREET ADDRESS | 14 ISLANDVIEW DR STREET ADDRESS
CITY-87-2IP MARY ESTHER, FL 32569 CIiY-ST-2IP
TILE 1 Delete T [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. { hereby certily that the information supplied with Lhis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this repart or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihiﬁ giver or trusteq empowsred to execute 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 atta R pn add(ess, all Dther like empowered

, 5ecre+¢(‘\/ . dwee {-o-r 245-0F 850-Qt¥-070p

SIGNATURE:
smfnuns“nn TYPED OR PRINTED NAME OFéIGNms OFFICER OR DIRECTOR |

Date Daytme Phone #

. Tl W.Crew



