FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000000041 01-25-2008 90027 044 ****5] 25

1. Entity Name

ISLAND PRINCESS OWNERS ASSOCIATION, INC.

Principal Place ol Business Mailing Address Yuyv-=-
520 SANTA ROSA BLVD. 520 SANTA ROSA BLVD. P
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 - o
T o | IREAACE AR AR
Yo Sox 2\D
Suite, Apt_ # elc. Suite, Apt. # etc. 01072008 Chg-NP CRZEQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For
Fory Lt o BCGJ'J'\ , L 59-3602841 Not Applicable
ap ) Country Zipgj_g"f ? Couz;.ys 5. Certificate of Status Desired O gei'gfqﬁf:;ﬁm'
— 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NEWMAN, RAYMOND F JR. Deson . Lichbe
BECKER & POLIAKOFF, P.A. Street Address {(P.O. Box Number is Not Acceptable)
348 MIRACLE STRIP PKWY, SW STE 7
FORT WALTON BEACH, FL 32548 28¢ M recde 4050 Phiy sed
. City Zip Code
Fork fodion Beschh FL | %3Sy

8. The above named entity sibmits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staig of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE AMY\ . W(/Lbl'-"e/ ///‘f\// [~

Slgnature, typed or printed name of regiuicred agent and iife d epphcable {NOTC; Regisivred Agent signeture reaured when reinstating) AT
Filing Fee i5l $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE F e ‘ [ Delete TIILE O ] Change mdiliun
e CORONA, DAVID M Ronsrd Bvoamnock
STREFT ANDKESS | 8633 TRAILWOOD STREETADDRESS | BRI G My wilis Drive
CHY-81-2IP BATON ROUGE, LA 70810 iy-51-ai Posel , BA 2087 -y
1iF D ] Delete TILE [ Charge [T Addition
NAME MUSGROVE, GARY NAME
STREET ADDRESS | 118 LISA MARIE PLACE STREET ADORESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-2IP
[TIIT vD O Delate THLE [ Change [} Addition
HARL. CARRAWAY, DAVID NAME
SIREET ADDRESS | 5845 BROOKSTONE WALK STREET ADDRESS
CITy-§T1-2I ACWORTH, GA 30101 CIry-ST-21p
TITLE D [ Delele TLE [T Change [ Addition
HAME DOUGLAS, PHILLIP NAME
SIREET ADDRESS | 420 WILDER TERRACE STREET ADDRESS
CTY-$1-2P MARIETTA, GA 30064 CITy-ST-2IP
TIiLE [ et e o [ Change  [&fadition
NAME JOHNSON. KIM NAME Dorree S
STREET ADDRESS | 4745 SPRING PARK CIRCLE STREET ADDRESS | Ly ef R\ Conmmon DrAVER. Tas v 3% 200
oIry-S1-71p SUWANNE,, GA 30024 CIPY-ST-21P D ANV ) FL '32-5"—“
TLE L8] T Doete i TO oo Brthange [ Addiion
NAME MYATT, DEBRA HAME My ,00 .
SIREET AUDRESS | 520 SANTA ROSA BLVD STREET ADDRESS | D ed O BvooVAs Sreet L£E AN cR02
onv-s1-zp | FORT WALTON BEACH, FL 32548 CIe-ST-2IP Fory (e Mo 9,2& BL 25 HE

12. | hereby cerlity thal ihe information supplied with this tiling does not gualily for the exemptons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this seport or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
af the corporation or the ri giver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlac t withyar) addregs, with all other like empowered.
SIGNATURE: ‘ZJM M /~31-0%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayturw Phore: o




