2005 FOR PROFIT CORPORATION

ANNUAL REEORT (AR) FILED

~ Feb 10, 2005 08:00 AM

DOCUMENT # Pg2000002791
Secretary of State

1. Entity Name

ISLAND BAY ASSOCIATES, INC.

PR R e e evasmd

Principal Place of Business

290 PEARL STREET iy
FORT MYERS BEACH FL 33331

Mailing Address

290 PEARL STREET
FORT MYERS BEACH Fl. 33931

2. Pn‘r:cibél Piace of éﬁéiness

: 3. M.alling Addrass

[

I

I

II

I

Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Cyasme - City & Stale - 4. FE| Number ‘ Aoohed For
- o _ e el 65"0380356, Nat Applicable
Zip Couniry Zp Country 8, Certificate of Status Desired () $8'75 Additional
N L . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\égl;EE’AJF?_SéET?EEET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931 — —
City ) EL % Cade

the ebligations of registered agent.

SIGNATURE

8. Thea abave named entity submitsgls statement for the purpoée of changing its registered cffice o registeted agen, or both, in the éla'ie of Flo

rida. |am jamiliar with, and accept

Sigralure, lypad o printéd name of egisteted a

gent andnile d anplcable

{NOTE Registered Agant signature taquired whan fensiating}

DATE

" FILE NOW!?! FEE IS §150.00

After May 1, 2005 Fee Wiil Be $550.00,
WMake Check Payable to Florida Departrent of State

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

O

1.

ADDITIONS,/CRANGES TO OFFICERS AND DIRECTORS IN {1

10, _— _ OFFICERS AND DIRECTORS .

M [») ! Deiete Bt [ Change [ Addition
NAML MOON, JEANNE S NARAE - I

SYREET ADDRESS | 280 PEARL STREET STREFT ADDPESS ﬂgaf{i%? ggégé‘?g?mq {505,080

oiv-st-ap [FT. MYERS BE.J\_’Cfiﬂ_ 33931 e . ci-st-ar ' 7
TIE D [ Datete 1ILE [ Change ] Addition
NAME WHITE, JOSEPH P RAME

STRRLT ADDRESS | 286 PEARL STREET Skt | ADDRESS

cre-gr-zp - |FT. MYERS BEACHFL 33831~ QoS ]
HiLE D T Delete n7LE (3 change [T Addition
NaME MOON, TRACY [ WAkt

STRERT ADORESS | 2B6 PEARL STREET SIREET ADIRESS

thy-si-ziP |FT. MYERS BEACH FL 33931 o ) £iy-ST-2F _ ' o
Wi [ Delete TeE [ change [ Addition
HAME NAME

STREET ADDRLSS SIREET ADDRESS

Cay-51-2Ip S L

uiLe O Delete fIfLE [ change ] Addition
NAME haME

SIREFT ADDRESS 3TREET ADDRESS

Y- SF-ZiP _ cITY-S1-2P

01 L] Dalete HiLE [Jthange [ Addition
HAME NARE

STREET ADDRESS CIRLE! ADDRESS

ciIY §1-2IF . - e stz

12, ] hereby caruflﬁ that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Stalutes. | further ceriify that the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Biock 10 or Blook 11 if
changed, of on an attachment with an address, with alf other like gmpowered,

SIGNATURE: :  Jesepd PadiE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. . . T e

A1
. Deytma Phona #

A-Tos 239 He3




