FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # 724786 9)

1. Corporation Name

ISLAND POINT, INC., NO. 1, A CONDOMINIUM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

% PROGRESSIVE MANAGEMENT. INC % PROGRESSIVE MANAGEMENT. ING
2753 SR 580. SUITE 207 2753 SR 580. SUITE 207
CLEARWATER FL 34621 CLEARWATER FL 3. Date Incorporated or Qualified Ja, Date of Last Report
- 11/13/1672 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 59-1699773 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, otc. i ) $8.75 Additional
El i —2?1 5. Certificate of Status Desired O Fee Required
City & State City & Stata 6. Election Campaign Financing 0 $5.00 May Be
ﬂ El Trust Fund Contribution Added to Feas
7p Courtry Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
2 [25] [29] [30] Florida Statules O ves RNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
REARDON, MAUREEN C. 82| Streal Address 1P.0. Box Number & Nol Acceptabie]
2753 S.R. 580, SUITE 207
CLEARRWATER FL 34621 83
84| Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ R — .
Signatare, typed ar printed name of regiztered agent and tite f applcabio (NOTE: Ragiatered Agenl signalure required when reinstat ng} DATE 6
12. e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
Tne PD [IDELETE 11TILE T/D (R Change  [T] Addition g
NaME BOBLENZ, RICHARD 1.2 NAME 5
SIREET ADDRESS 644 ISLAND WAY #501 1.3 STREEY ADDRESS 8
oiTy-st-2p CLEARWATER FL 140ITY-5T-21p &
TITLE D BIOLLETE 217M1LE vV/D Ochange B Aggition | O
NAMF CONOVER, DOROTHY 22 NAME MORELLC, THOMAS
stieet ADoRess | 644 ISLAND WAY #107 zasmeeraooiess | 644 ISLAND WAY #102
CITY-§1-21p CLEARWATER, FL 0 24cry-st-2p | CL EARWATER FL 34630
g 5D [RDELETE 31TILE S/D (OChange [ Addition
NEME COLLARD, MARIE 32hae SNAPP, GABBRIELLE
steirooress | 644 ISLAND WAY #508 sasmectaooeess | 644 JSLAND WAY #401
| cmy-sr-zie CLEARWATER, FL 0 34.CITY-ST-2P CLEARWATER F1 34630
TILE ™ WoeLeTe 4171LE P/D [Jchange (X Addition
NAME DOWLING, LESLIE 4 ZHAME STEENSON, JAMES
steeer aDRESS [ 644 ISLAND WAY #502 43STREETADDRESS | 5AA TSLAND WAY #101
GiTY-$1-207 CLEARWATER FL aomestze | CLEARWATER FL 34630
T D BRIOELETE 1L D Dchange [T Adaition
NAME BROWER, LOUIS 52 NAME AUBUT, DONALD
stErTACDRESS | 644 ISLAND WAY #404 sasteeraooress | 644 TSLAND WAY #401
GV -$1-258 CLEARWATER FL S4CTY-5T2P CLEARWATER FL 34630
TITLE 1] CIDELETE 6.1 THLE D [ Change .BLAdmmn
NAME GUIFFREDA, EDITH 6.2 NAME ORNECK, SUSAN
steeer aconess | 644 ISLAND WAY #103 BaSREETADDRESS | 644 TSLAND WAY #206
GITY-51-7 CLEARWATER FL BACITY-ST-2P CLEARWATER FL 34630

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3XK), Florida Statutes, | further
cerlify that the information indicated on this annuaf repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Biock 12 or Biock 13 |f angad, Or on ?lachment vithyan address, /
SIGNATURE: Wﬁl&m—ﬂ) [/[22/9¢ 49~ Y094
SI0PAYURE AND TYPED OR PRINTEOD RafiE OF 5:GNING OFFICER DR DIRECTOR T Date o Daylime Phone %
s B - . B




