2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N95000000118 Feb 25,2008 08:00 A
1. Eriity Namo Secretary of State
ISLE OF PALMS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
14286-19 BEACH BLVD 14286-19 BEACH BLVD
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
' 02172008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR KomiedTor
. 59-3281631 Not Applicable
5. Certificato of Status Desired [ E:-gsqmm““a'

6. Name and Address of Current Registered Agent

By Aeifeg DO NOT WRITE
SACKSONVILLE BEACH, FL 32260 IN THIS SPACE

8. The above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatus, typed or printed name of ragatered agent and tile if applicabi. {NOTE: Regisionad Agen signatura mquired when roinstadng) DATE
Filing Foo is $61.25 8. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Addedto Fees

0. QFFICERS AND DIRECTORS

LLLLE S DP

NAME WOLFE, PATRICIA

STHEET ADDRESS | 35560 EUNICE RD
cry-si-2p JACKSONVILLE BCH, FL

TMLE DVP

NAME PALMER, DON s

STREEY ADDRESS | 14524 LUTH DR. QS0 De-E00 2021 8185
cv-5T-7° | JACKSONVILLE BEACH, FL

TME DT

NAME TRBOVICH, GARY

STREET ADDRESS | 14553 LUTH DR. N.
CIFY-ST-1P JACKSONVILLE BEACH, FL DO N OT WRITE

e BRADY, ELYSE IN THIS SPACE

STREET ADDRESS | 3550 EUNICE RD
CITY-ST-2P JACKSONVILLE BEACH, FL

TILE

NAME

STREET ADDRESS
ciy-S1-2p

TILE
RAME .
STREET ADDRESS | - °
CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | lurther certity that the information
indicated 'on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Io exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ar on an attachmant with an address, with all otherdike empowered.

SIGNATURE: _ o (5ARY TRGOVILH :LL 17/09' 96Y- b2 (995

Darytens Phone #




