. . . 2007 FOR PROFIT CORPORATION

. ANNUAL REPORT DN%&UQQLYE% i
DOCUMENT # P05000026159 - OF CORFORATIONS

1. Entity Nama

ISLAND CENTER OF CRESCENT BEACH INC.

3TAPR 18 AM 6: 58

Principal Place of Business Mailing Addrass
6279 A1A S0UTH 3520 NW 43RD STREET
ST. AUGUSTINE, FL 32080 US GAINESVILLE, FL 32606  US

LT

03182007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE paTop— RopiaFa

20-2346622 Not Applicable
5. Cartificate of Status Desired B I?eaegesq “:gg“""a'

6. Name and Address of Current Regk ad Agent |

3620 NW 45RD STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

i

8. The abave namned entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE
Signature, typed or printed name of registered agent and tible if applcabla. {NOTE: Registored Agent signature required when reinstatig) DATE
9. Election Campaign Financing $5.00 May Be
Afts: :\!l-:y’!l?vzvé%?FIEoEol\?ﬂ?lﬂlsg '25050_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME GODDARD, CAROLYN
STREET ADDRESS | 3520 NW 43RD STREET
CITY-§T-21P GAINESVILLE, FL 32606 et T N e e o ol ey | oy
T VP 0E/25/07--01 5072 #3500
NAME GODDARD, CAROLYN

STREET ADDRESS | 3520 NW 43RD STREET
CHY-ST-2IP GAINESVILLE, FL. 32606

TIMLE T
NAME GODDARD, CAROLYN

SYREET ADDRESS | 3520 NW 43RD STREET
CITY-ST-21P GAINESVILLE, FL 32608 Do NOT WRITE

El::E gODDARD, CAROLYN I N TH I S S PAC E

STREET ADDRESS | 3520 NW 43RD STREET
CITY-§T-2IP GAINESVILLE, FL 32606

TALE DIR

NAME GODDARD, CAROLYN
STREET ADDRESS | 3520 NW 43RD STREET
CITY-ST-ZIP GAINESVILLE, FL. 32606

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an oflicer or director
of the corporation or the raceiver or trustee empowarad to exacuta this repont as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like effipowar| \
OhOIRECTOR T e Daytima Prons # 4

SIGNATURE; TS

A——
SIGNATURE AND TYPED OR PRINTED NAME OF ?em
/"




