2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 08, 2006 8:00 am

DOCUMENT # P05000026159

1. Entity Name

ISLAND CENTER OF CRESCENT BEACH INC.

Principal Place of Businass

6279 A1A S0UTH

Mailing Addrass
3520 NW 43RD STREET

Secretary of State

(03-08-2006 90183 046 ***150.00

60022429

ST. AUGUSTINE, FL 32080  US GAINESVILLE, Ft 32606  US
Suite, Apt. #, efc. Suite, Apt. #, ate. 01262008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number é Applied For
O~ 93 5/ 6 K Not Applicable
Zip Country Zip Courtry 6. Certificate of Status Desired O $8.75 Aaditional
- _ . N Fee Required
8. Name and Address of Current Registered Agent N 7. Hame and Address. of New Reglstared Agent
Name

GODDARD, CAROLYN
3520 NW 43RD STREET
GAINESVILLE, FL 32608

Street Address (P.C. Bax Number is Not Acceptabls)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratur, yped of printed name of regstarad agent Bnd 1t f applcabie

(NOTE: Regrstared Agent sigrature required whan rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $§550.00

8. Election Campaign Financing
Trust Furd Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 7 oelete TITLE [ Change [ Addition
NAME GODDARD, CARQLYN NAME

STREET ADDRESS | 3520 NW 43RD STREET STREET ADDRESS

OTY-S1-21P GAINESVILLE, FL 32606 CITY-ST-21P

TILE VP O Oelete TilLE [} Change [ Addition
NAME GODDARD, CAROLYN NAME

STREET ADORESS | 3520 NW 43RD STREET STREET ADDRESS

CITY-8T-2IP GAINESVILLE, FL 32606 CITY-§T-2ZIP

TNE T O Celete TILE ) Change [ Addition
NAME GODDARD, CAROLYN NAME

STREET ADDRESS | 3520 NW 43R0 STREET STREET ADDRESS

CIrY-ST-21P GAINESVILLE, FL 32608 CITY-§T-2IP

TILE s [ Delete TITLE [ Change  [] Addition
NAME GODDARD, CAROLYN NAME

STREET ADDRESS | 3520 NW 43RD STREET STREET ADDRESS

CITY-ST- 219 GAINESVILLE, FL 32606 CITY-ST-7iP

TLE DIR [ Delete TITLE [ Change [ Addilion
NAME GODDARD, CAROLYN NAME

STREET ADDRESS | 3520 NW 43RD STREET STREET ADORESS

oY -51-2ip GAINESVILLE, FL 32606 . .. . CITY-ST-ZiP .
TE < - O Detets TITLE [ Change [ Addition
MME - * . NAME ‘-
STREETADDRESS [ STREET ADDRESS

CTY-51-2P . T T T R ot T e s

12 1 heraby certi
indicated on

is report or supplemental report is true a

that the information supplied with this ﬁl}ig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this repgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 31 if

changed, or on an attachment wil

SIGNATURE: /~

ddress, with all of

\—_ GIGNATURE AND TYPED OR Hﬁtnnﬁ OF

// g%a b 559 3350wy

R OR DRECM\\

Daytme Phona #

A




