2007 NOT-FOR-PROFIT CORPORA'-'ION

ANNUAL REPORT

b

FILED
- Feb 27,2007 08:00 A

DOCUMENT # N95000000118

1. Entity Name
ISLE OF PALMS COMMUNITY ASSOCIATION, INC.

Secretary of State

Mailing Address

14286-19 BEACH BLVD
JACKSONVILLE BEACH, FL 32250

Principal Place of Businass

14286-19 BEACH BLVD
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

0

02202007 No Chg-NP CR2ED37 {4/06)
4. FEI Number Applied For
£9-3281631 Not Applicable
” . $8.75 Additional
5. Certificale of Status Dasired ;| Foo Raguired

6. Name and Address of Current Rogistered Agent

TRBOVICH, GARY G

14553 LUTH DR. N.

SUITE 2902

JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -
N - Sigrature, typed or pnntsd name of regesiared agent and tile I apphcable (NOTE. Aeg:siared Agent signatura required whise reinstatrg) DATE
L 'Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be
. - ' Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TILE “lop C
RAME WOLFE, PATRICIA
STREETADDRESS | 3550 EUNICE RD
CY-S5T-ZP | JAGKSONVILLE BCH, FL . 'Lfi:"‘lfgi;i{f}ifli;j{:]@i'r"?'
p—p g H3A000T-80074-021 81,25
NAME PALMER, DON
STREETADDRESS | 14524 LUTH DR.
Ciry-§1-212 JACKSONVILLE BEACH, FL
TME DT
NAME TRBOVICH, GARY :
STREETADORESS | 14553 LUTH DR. N.
CiTY-ST-2IP JACKSONVILLE BEACH, FL Do NOT WRITE
TILE Ds
NAME BRADY, ELYSE |N TH IS S PAC E
STREET ADDRESS | 3550 EUNICE RD
CITY-ST-2P JACKSONVILLE BEACH, FL
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME - ’
STREET ADDRESS -
CITy-ST-21P

12. | hareby certfy that the information supplied with this hlirg; does not quatity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurala and that my signature shall have the same lagal effect as if made under oaih; that 1 am an officer or diractor
of the corporation or the raceiver ar trustea empowerad, 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an,

changed, cr on an attachment with an address, with aff ther like empowered,

-
SIGNATURE: %%LJADM&_ GARY TRGoVIC}T RJ28/00) 9 oY pb2-19%5
SIGNA] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

A



