2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P92000002791 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
ISLAND BAY ASSQCIATES, INC.
Principal Place of Business Mailing Address
290 PEARL STREET ) 250 PEARL STREET
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
i T A OROTERMN LRI
Suite, Apt. #, eto. T Sinte, Apt ¥, eic. - MOORE CR2E034 (11/03) ~  ~
City & Stale City & State 4. FEI Number " [Appied For
65-0380356 Not Apphcabile
zp Bountry Zp . Country 5. Cenrtificate of Status Desired O l§ese-g£q gggci‘tional
6. Name and Address of Current Registered Agent . 7. Name asnd Address of Mew Registered Agent
Name
\ggHolEEEKllg_SSE'?;{EFE)T Street Addrass (P.O. Box Mumber is Not Acceptable) o
FORT MYERS BEACH FL 33931 EE— -
Cily ' = FL ‘ Zio Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. . I

SIGNATURE " e . = = e
Sigrawd, typed of printed name ol registencd agont and fils 7 applicabie OTE Registered Agent signawre required when ramnsiating) DATE
FILE NOWIN FEE '.s §150.00 . 2. £lechon Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 ) Trust Fund Centribution [T Addedtc Fees
Make Check Payable to Florida Depariment of Stale ’
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE D [ petete mie [Jchange [ Addition
NAME MOON, JEANNE S NAME
STREET ADDRESS | 290 PEARL STREET STREET ADDRESS
CATY-8T- 2P FT. MYERS BEACH FL 33931 CITY-§7-IP )
TE [} 03 Detete e HOOOnOG43521 [ Change [ Addition
NAME WHITE, JOSEPH P NAME D2 10/04-80071-019 150,00
STREET AOORESS | 286 PEARL STREET STREET ADDRESS
CITY -ST- 2P FT. MYERS BEACH FL 33931 CITY-S1- 29 )
TITLE o J pelete TITLE O change [T Addilion
NAME MOON, TRACY L NAME
STREETADDRESS | 286 PEARL STREET STREET ADDRESS
ony-sT-22 |FT, MYERS BEACH FL 33931 _ CITY-S7-27 o o
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$7-2P CIY-ST-2IP
TALE 3 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 5T 2P
TIE [3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY -ST- 27

12. ! hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as reguired by Chaptar 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with 2l other like empowered.

* / .
SIGNATURE: P Toseon P klirk Z-pooh 23 #i3 S02T

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayime Phans 4




