NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 724786

1. Corporation Name

()

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

Principal Place of Business

SUNSTATE ACCOUNTING

Mailing Address

PO BOX 1191
221 LAFATETTE BLVD

FILED
Jan 30 1998 &:00am
Secretary of State

L)

3. Date Incorparated or Qualified

2753 SR 580. SUITE 207
OLDSMAR FL 34677 OLDSMAR FL 34677 11/13/ 1972
Us us 4. FEI Number Applled For
59-1699773 Not Applicable
2. Principal Place of Businass 2a. Mailing Acdress .
P < 5. Certificate of Status Desired O $8.75 Additional
r'.’_ﬂ a Fee Required ___
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
Ei E] Trust Fund Contribution O Added to Fees
City & State City & State 7. [s this nonprofit corporation a homeowners association?
E[ '23[ Blves Cino
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 2] |30] Personal Properly Tax dus Juna 30. [Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WICKY, JERRY
2221 LAFAYETTE BLVD
OLDSMAR FL 34677

81| Name

82| Street Address (P.Q. Box Number is Mot Acceptable)

83

84| City

| Zip Code

FL |

SIGNATURE

11. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislared
offlce or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signetura, typed or printad nama of zegistered aganmt and 1tla f applicatle. (NCTE: Ragistered Agent signature required whan rainstating) ] DA'{E o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ™ |1 DELETE 1.1 TITLE LI Change [ Addition
NAME TSAPRIZIS, HELEN 1.2 HAME
swrest apckess | B44 ISLAND WAY #6808 1.3 STREET ADDRESS
CITY-51- 2P CLEARWATER FL o 1ACITY-5T-2P s - .
TIME PD DELETE 21 TIMLE Change  [XI Addition
rave MORELLO, THOMAS 22tewe Chuck Collowd o8
seETAODRESS | 644 ISLANDG WAY, #102 sasmerraooness | 6YY Tsland Wovy #
CITY-57- 2P CLEARWATER, FL 0 2 4 CIY-§T- 2P Clearusaden E1, 33 767
TITLE 8D [T peLETE 31 TILE 0 ] ’ L1 change  [33 Addition
g SNAPP, GABRIELLE s2nve ED TsAPRAZIS
smerTanoness | 644 ISLAND WAY, #401 sasmeraooness | e T-SLAND WY oF
CITY-ST-2IP CLEARWATER, FL 9 34, CITY-5T-2PP CLEARWARTEKR FL
TILE %) B DELETE 41TILE VED tine T 5 [T Change T Acdition
NAME TSAPRAZIS, ED 4.2 NAME Conitomti TN
smeeTaooness | 644 ISLAND WAY #608 sssmeermmeess | b U Y T8 [oond W0y FF 207
CTY-57-20 CLEARWATER FL 4,4 CITY- ST-TF Cleorwsaten, E£f. S3767
TILE [ DELETE 5.1 TITLE [ o [T chenge  Jef Addition
HAME 5.2 HAME QBavnice Gofflieh g
STREET ADDRESS sssmertaooress | o Y Tx fond. -y # 30
CiTY-ST-2P 54 CITY-ST-2P Clearwaten, £, 327679
THTLE T DELEIE B.1TIE D Y [T Change 2K Addition
NAME £2 NAME SGCM‘\"&S Lﬁh“’\b"ﬁs 3
STREET ADURESS sasmeE aooness | O Y TS land Wy #Fuo
CITY-ST-2IP 64 CITY-ST-2IP Cleorwater~, (. 23267

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receivar or frustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an addrass.

BB L XIRE o ot sy 1-71-98  S12- Y= Y95H

SIGNATURE: _Hele SIUE&

CRZE037 (10/97)



