FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # 724786

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

Principal Place of Business

SUNSTATE ACCOUNTING
2753 SR 580. SUITE 207
OLDSMAR FL 34677

us

Mailing Address

PO BOX 1191

221 LAFATETTE BLVD
OLDSMAR FL 34677
us

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90033 048 ****61 .25

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

FL

1] |26] 11/13/1972
Suite, Apt. #, etc. ___ Suite, Apt. #, efc. 4. FE1 Number Appliad For ..
[22] 27] 591699773 Not Applicable
City & Stat City & Stat it
fly & State 'ty & State 5. Certifcats of Status Desired [ $8.75 Addtional
m El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l [E] EI ’;‘ Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agont
81| Name
WICKY, JERRY 82| Street Address (P.Q. Box Number is Not Acceptable)
2221 LAFAYETTE BLVD
OLDSMAR FL 34677 83
84| Gity 85} Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in tha State of Florida, Such change was authonized by

the corporation’s.board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. —— = SRR

SIGNATURE

Slgnature, typed or printed name of registarad agant and title if applicable. (NOTE: Ragistared Agent signature required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE 10 B DELETE 117ME T0 Chac H, " he$  OChange  [RAddition
NAME TSAPRIZIS, HELEN 12 NAME éqq Tslond Woy ¥k
sTReeTaDDRESS| 644 ISLAND WAY #608 1.3 STREET ADDRESS .
crv-srze | CLEARWATER FL 14CTY-5T.ZP Clecrwedp \ ~\. 23967
TITLE PD [ DELETE 21 TMLE [JChange [ Addition
NAME COLLARD, CHUCK 22NAME
sTREETADDRESS| 644 ISLAND WAY, #508 23 STREET ADDRESS
crv-stze | -CLEARWATER FL 33767 - 2acy-stzp - -
TME ) [ DELETE 34 TME [OcChangs [ Addition
NAME SNAPP, GABRIELLE 32NAME )
sTReeT ADORESS| 644 ISLAND WAY, #401 33 STREET ADORESS
CITY-S5T-2P CLEARWATER, FL 0 34, CITY-ST-219
TITLE D EADELETE 41THLE CcChange [ Addiion
NAVE TSAPRAZIS, ED 4. 2NAME
sTREsTADDRESS | 644 ISLAND WAY #608 43 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 44CITY-ST-2P
TIM.E VPD (] DELETE 51TME veD Can St ne R Change [ Addition
NAvE CONSTANTINE, JAMES 52NME Jownug
sTreeT anpress| 644 [SLAND WAY, #307 53 STREET ADDRESS
CIFY-ST- 2P CLEARWATER FL 33767 54 CITY-ST-ZP
T D [ DELETE 6.1 TITLE [JcChange [ Adcition
NAME GOTTUEB, BERNICE 6.2 NAME
streeT apDRess| 644 ISLAND WAY, #408 6.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 64 CITY-ST-ZP

0071849

LT

|

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this re|
Block 12 or Block 13 if changed, or on an attachment with an address, with all othey

SIGNATURE:

§ empowered,

%%@ | - 791

port as required by Chapter 817, Florfda Statutes; and that my name appears in

& 7272-441-Y 008

Daytime Phone #

CR2E037 (11/08) |



