2000 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT #fP 7 2 T3 ™\

I 54 RND -R/NTCONDOMINIUM ASSOCIATION, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

05-24-2000 90093 015 ****5] .25

202 BRANDYWINE DA. P.0 BOX X007
LARGQ FL 3377 CLEARWATER FL 337678007
us us :
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : : Applied For
* é 7 - / ‘ ?? 722_ Not Appticabl
a Couriry Zip _ Country 5. Certificate of Status Desired O ?g‘;?q tmﬂional
6. Name and Address of Current Regiitarod Agent - 7. Name and Address of New Reglslered Agent
Name
HOUDAY. J ARDEN - Stroet Address (P.O. Box Number is Not Acceptable) ,
302 BRANDYWINE DR.
w3 EE T . .
LARGO FL 33771 Gty FL | 2o
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.
SIGNATURE -
Signature, typed or printad name of registaved agent and e  applcable. {NOTE: Registered Agent S:gnaluie 1oquired whan rainsteling) . . i DATE
TSR I 9. Election Campaign Financing $5.00 May Be h.aké Chech Payable to
FEE |5 $u1.25 Trust Fund Contribution. Added 1o Fees Duparinent of Stale
R T FICERG, AND DIHEC I OHS " ADUHIONG/CHATIGES T0 OFFICFRS AND DIRFCTORS IN 10
TITLE P-0 O Gelste TinE ] ' Ol change £ Addi
s hooness | € 4y X SLAND ~WRY JFe7 STREET ADDRESS
CiTy-ST-3P | CLEARWATER FL Z_’ 2& 7 CITY-ST-2IF .
TILE V-1 > o 7 Datste e [ change [ Addit -
HatE CHuwecih - CoLLARD NAME
steeTADoResS | G pef = L Sk RND = WRy # 508 STREET ADDRESS
CITY-ST-29 CLEARWATER FL 33767 CiTY-ST-2IP
Tne =0 =7 T e O paiee e Do il
NAME C‘HUCK"?H’Nhs NAME
sweet ooress | & &/ = I S& AN O~ way # /Joa STREET ADDRESS
env-st-2¢ | CLEARWATER FL .9 3277 CiTY-ST-2IP ;
TILE C— D 7 Delets THLE Ochage [ i
NAME G-RD RELLE - SN”PP NAE
swetionness | £ praf LS LMD WBY Yol STREET ADDRESS
CITY-81-2IP l’ CITY-5T-2IP
THLE wb 1 Deiete TILE ' (Jchange ] Adw
e Fim-STE&ESoN o A '
swaersoneess | - & o4 2L SLRAND -’ RY /C?-l STREET ADDRESS
CITY-ST-2P C‘MTER FL 33787 - ciy-ST-21P
TITLE o O3 petcte TILE O change O Adds
NAME CHNRLeTTE -/THOES NANE
STREET ADDRESS ‘a/l/_rSARND-Wﬂ)/ 7o 7 | sweraovness -
CITY-$7-21P LEOR W &N - FL. é CITY-ST- 1P j

12. | hereby certity that the information supplied with this fitin

changed, o on an atiachment with an address, with all other like & gred.
-~ . .
.
SiIGNATURE: (‘p,égw M Da Ne

I'he i doas not quality for the exemption stat
indicated on this report o supplemental report is true and accurate and that my signature shail ha i
of the corporation or the receiver or trustee ampowaered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Blo

ad in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatic
ve the same lagal effect as if made under oath: that | am an officer or direct

ck 1

' PRV Yel-5370

EIGNATURE AN TYPED OR mn:oWrmmmmon INRECTOR
r 4

TANY S Syfo

o
Caylme Prone #

.
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'DAVIDSON, JAMIESON & ASSOC. PA . 1 .
1956 BAYSHORE BLVD. AL 503
DUNEDIN, FL 34698 '
(727) 734-5437
' February 16, 2000
ISLAND POINT 1 CONDO ASSOC INC _ LT ' . AR
C/O HOLIDAY MGMT INC. P ny oraR R M e Sl
P.O. BOX 3007 "

CLEARWATER, FL 33767

Dear Client;

Enclosed is your 1999 Federal Corporation Income Tax Return. The original should be signed
at the bottom of page one. No tax is payable with the filing of this return. Mail the Federal
return on or before March 15, 2000 to: - o

INTERNAL REVENUE SERVICE
ATLANTA, GA 39901-0012

Enclosed is your 1999 Florida Corporation Income Tax Return. The original should be signed
on page 2. No tax is payable with the filing of this return. Mail the Florida return on or
before April 3, 2000 to: ‘ '

FLORIDA DEPARTMENT OF REVENUE
5050 W, TENNESSEE STREET
TALLAHASSEE, FL 32399.0135

Enclosed is your 2000 Florida Corporation Intangible Tax Return. The original should be
signed on page 1. No tax is payable with the filing of this form. Mail your Florida return on
or before February 28, 2000 to; '

FLORIDA DEPARTMENT OF REVENUE
3050 W. TENNESSEE ST.
TALLAHASSEE, FL 32399-0140
Please be sure to call if you have any questions.

Sincerely, e

John N. Davidson




som 1120

Departrant ot tne Traasury
infarne; Haremes Service

For calendar yea.riMcrlumw e arging ,

bSve51999

U. S. Corpordtion Income Tax Return - 7?}((#’1 Yy ¢z

b instructions are separate. See page 1 for Paperwork Reduction Act Molice.

A Cnachat Use B Employer identiticalion mumber
| enramety™ O [A8,|TSLAND POINT 1 CONDO ASSOC [Ne 59-1699773
2 tl‘;mmaslg:lg:? < [0 |other- [C/0O HOLIDAY MGMT INC. C Date ncorporitea
3 F;esrzg?ianles;:r\:nce corp. ;’;’li::;e P.O. BOX 3007 1/01 /1986
Temnorary Regs. print CLEARWATER . FL 33767 D Feisl shanls (sun paye 8 ol Hesiy
aBe iyl liuiy) O lor type.
E Check applicabie baxes: 1) D Initialreturn  (2) D Finalreturn _ (3) E] Change of address $ 102, .
1a Gross recaipts/sales [ ] b Less returns & allowances L c Balance » | 1c
2 Cosl of goods sold (Schadula Ae8) T T 2
3 Gross profit. Subtract line 2 from line 16 3
I 4 Dividends (Schedule C, line 19 e 4 ~
g 5 Interest.......... I 5 3,:
Q| 5 OSSO .. 6
g 7 Grossroyalties................... ... ... ... e e, e 7 )
8 Capital gain net income (attach Schedula D (Form M2ON. e e e e 8
9 Netgain or (ioss) from Form 4797, Part i, line 18 (attach Form 797 S 9
10 Other income (see page 7 of instructions — attach schedule) ... ..... e, See..Stat enent...1| 10 114,C
11_ Total income. Add linas 3 rough 10 ... LT >l n 117.,1
12 Compensation of officers (Schedule E, line 4. . ... ... ... e e ‘\3\ K 12
s[13 Salaries and wages (less employment credits) e 13
E 14 Repairs and maintenance .. ....... e e e e . 14
1|15 Baddebts........... e €y v N 15
S Renls............... ... ... PRI R ) ) 16
R(17 Taxesandlcenses................ . .. . ' 17 4
D2l1e Interest............ ... .. e, A 18
E T 19 Charitable confributions (see page 9 of insb‘uctz'ox&w 19
g N {20 Depreciation {attach Form 4562) . .......... ... o
T ®l21 Less deprecialion claimed on Schedule A and elsewhere on returi- 21h
Lolez Depeton....................... " 22
SRz Advertising . ... 23
S Y124 Pansion, prolit-sharing, elc., plans ... 24
Vlas Employee benefit programs. .................. 25
: 28 Other deductions {attach schadule). . ... 28 111, 7¢
7|27 Total deductions. Add lines 12 through 26 ..o »| 27 112,1°
e Taxable income before net cperating loss deduction and special deduclions. Subtract line 27 from line 11 ... ... ... 28 4,9¢
$120 Less: a Net operating loss (NOL) deduction (see page 11 ofinstr.).SLmt ... 3 | 204 4,594
b Special deductions (Schedule C, @ 20) ................. ... .. 29b , 209¢ 4,9¢
30 Taxable income. Subtract line 29¢ fromline28 ..................
T 131 Total tax (Schedule Jiline12) L.
Q 32 Payments:
A a 1998 overpayment credited to 1999 . . | 22a
N b 1999 estimated tax payments. . . . .. 32b
D C Less 1998 refundapplied for on Form 4448, . 3J2¢ (
p © Tax deposited with Form7004. ... ... . . ... .. ...
e § Credit for tax paid on undistributed capital gains (altach Form 2439)
M g Credit for Federal tax on fuels (attach Form 4136). See instructions ............ 32g 32h
E 33  Estimated tax panalty (ses page 12 of instructions). Chack if Farm 2220 isattached................ ... » [ 33
T |34 Tax due. it line 32h is smaller than the totai of lines 31 and 33, enter amountowed . ....................... .. K
§ (35 Overpayment. If line 32h is larger than the total of lines 31 and 33, enter amount overpaid.........-. .. e 35
36 Enter amount of line 35 you want:  Credited 10 2000 estimated tax » l Refunded 0 | 36
; Under penaltiss of per]ury, I daclare that | have examined this raturn, Including accampanying schedules and statements, and 1o the best of my Knowledge and ballal, il
S|gn irue, correct, and complele. Daclaration of preparer {other than 1axpayer) is based on atl information of which preparer has any knowlgdgu.
Here f:gc:ﬁ::: Dats Title
Preparer’s } Date Check if setf- J Proparer's SSN or PTIN
Paid signature smployed 424-64-2930
Preparer’s - DAVIDSON, JAMIESON & ASSOC. PA EIN P59-3417255
UseOnly | oure isoncempioyes ) 1956 BAYSHORE BLVD. :
KFA and adaress DUNEDIN, FL ) ZiPcode P34 608

Form1120,
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e
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oy

R i i!? . For el you YD of S TR SogINIEN L/01 vem 44;‘7
- ﬂ“u" oo 12/31,1999 247 ¥
AoLSOLS
871621999123100020050378359169977300005 Neme LOLAND POINT 1 CONDO
Name C/0O HOLIDAY MGMT INC.
) Addres$® . O. BOX 3007
FEIN 59-1699773 ) , City/statezip CLEARWATER, FL 32

D Check here if any changes have been mada lanams ara

1. Federal taxable income Attach pages 1-4 of Federal Return. .. ..... e Check hers if negative
2. State incoma taxes deducted in computing federal taxable incama {attach schedule) « . ... oo v e Chsck herg it negative
" a3, Additions to federal taxable income (from Schedule I} . .......ovvenirneeens Check here If negative 4,
4. TotalofLines THrougn 3. oo vvrve e et er e s Check here if negative 4,
5. Subtractions from taderal taxable income (from Schedule I1}........... s Check hera it negalive
6. Adjusted federal income {Line 4 !'ninus [T -3 PO R ' Check here if negative 4
7. Fiorida portion of adjusted federal income (seeinstructions) . ... .oov i Check here it negativa 4
8. Non-business income allocated to Florida (see instructions) ... .. ....oovoveavs Chack hera if negative
9, Florida EXBMPHON .. .vuvycvnennerrrrmenaerssranrae e et . 4
10. Florida net income (Line 7 plus Line 8 minus LN 9) ..o vvevnnrrennenaneaeres :
11. Tax due: 5.5% of Line 10 or amount from Line 11, Schedule VI, whichever is greater
12. Credits against the tax from Line 19, Schadula V. ..cooucervorrerinnanrses Ve
13. Emergency excise tax due (from Schedule ALING20). . ..ot
14. Total income/franchise and emergency axcisetax dug ... ... v e aaiar e .
15. &) Penalty: F-2220 b} Other
¢) Interest: F-2220 d) Other : ! Line 15 Total P
16. Totaloflings 14and15.. ... .- cvcvmv-n- P P D F R
17. Payment credits: Estimated tax payments 178 |$ g
Tentative tax payment 7S
18. Total amount due or overpayment (Line 16.minus Line 17) '
O check here if you transmitted funds glectronically. ... ciia i
19. Credit: Enter amount of overpayment creditad to next year's estimated tax . ..... .. .
20. Refund: Enter amount of overpaymant 1o be refunded. . .o
-Payment Coupon YEARENDING 12/31,1999

Do Not Detach
To ensure proper credit to your account, attach your check to this paymant coupon and mail with tax return.
Relurn is Due 1st Day of the 4th Month After Close of the Taxable Year
’ Chack hers if you transmitied funds slectronical
Name I SLAND POINT 1 CONDO AS SOC INC . Chetk hcre.li yeu do no{ want the Cepartment &
Name C/O ,HOLIDAY MGMT INC. ’ send you a form next year. {"seé back of Coupon)
AddressP.O. BOX 3007 ' Co
City/staterzie CLEARWATER, FL. 33767

591699773 499400 0 0 *
1011999 _ 0 0 0
12311983 499400 0 0
000000001 - o - 0 0
0 0 0 0
202 0 0 0
0 . 0 0 0
-0 499400 0 0

471k 2 19991231 0002005037 & 359LL99773 O
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- s 1120 U.S. Corporation Income Tax Return OMB No. 1545-0123
Heusstimont o8 the Ireasury For calendar year 1998 or tax year beginning , 1998, end. y19__ 1 998
ntenal Nevenue Seryice ¥ Instructions are separate. See paqge 1 Jor Paperwork Reduction Act Nofice.

? F“ﬁilruli‘id o Use Name  No., shoet, and room or suite no. Cily/town, stale, and 2IP code | B Employer Ideniification no.
1alach Form A8 1) IRS ISLAND POINT 1 CONDO ASSOC. INC. , 59-1699773
2 fiizonal hokdig co. H Ghel. | C/O° SUNSTATE ACCOUNTING & MANAGEMENT | € Date incorporated
) l‘m'smaalserwce wise, PO BOX 1191 01/01/86
Vemporaty nge see.  |Print | OLDSMAR . FL 34677 - D Total sSols (scs page 5.0t inst,)
l.-_MI-ﬂ'--ssa or type
mstruchons) H
E Check applicable boxes: (1) | | Initial return (2) | | Final return {3) [ | Change of address s . B4,902.
1a Gross raceipls/sales 131, 765. b Less returns and allowances I_ 'O salk | 1c 131, 765,
2 Coslof goods sold (Schedule A, ine 8). . .............. . e .| 2
3 Grosspiofl. Sublractine 2 bomine 1c ... T 3 131, 765.
4 Dividends (Schedulo C, ine 19). . . . . T 4
S IMEISSL S5 5,351,
Income B Grossients ...y 1 6
7 Gossioyalties. ... i 7
8 Capital gain nel income (attach Schadule D (Fomu20)......................... ... ... 8
9 Net gain or (loss) from Form 4797, Part I line 18 (alach Form 4797} .. ... ... ... ... ... e 9
10 Other income (see page 6 of insiructions - aftach schedulg). . . ., . . ., P e 10
11 Total Income. Add lines 3 trough10. . .. oo i »| 11 137,116.
12 Compensation of officess (Schedule E, line A, AU 12
13 Salaies and wages (less employment credits). ..................... e 13
14 Repaiis and maintenance ....... ... .. . . T P 14
1S Baddebls ... ... 118
16 Rents. oo 16
17 Taxesandticenses ............ .. .. .. O U e 17
Rgg:':' 18 mees. ... ... ....... ... L e 18
19 Chaitable contiibutions (ses Page 8 ot instructions for 10% limitation) .. ... .. ........... ... e 19 |
=z |20 Depreciation (attach Formase2) ............... ... ... .. P G
lew.efor |21 Less deprecialion claimed on Schedule A and elsewhere on relum
) -:‘-—M 22 Deplgtion........................
e 123 Advertising. ...
=) |28 Ponsion, profil-sharing, etc. plans .............. ... ... .. e
25 Employee benefitprograms. . ... ..., ... .. ... ..
26 Ouer decuctions (attach schedule). ... ... ... .. . e 146,297.
27 Total deductions. Add lines 12 threugh26. ... s 27 146,297,
28  Taxable income belore net operaling loss deduction and special deductions. Subtract line 27 from line 11_ -9,181.
29 Less: & Net operating loss deduction (see page 9 ol instuctions). . . . . . . l293|
b Special deductions (Schedule C, line20) ... .. .. ..... . {29b] : 29¢
30 Taxable Income. Subtract fine 29¢ from line 28 NN 30 -9,181.
31 Total tax (Schedule J, line 12).. ... ... '
32 Payments:a '%, 0B |32a ) . -
b 1998 estimaled fax paymenis. . . . . . 32b : S
€ Lesy 1995 retund apphed toronForm 4466 | 32¢|( ) 32d
€ Tax depositad with Form 7004.. . . . . Ce e 32e
T Credit lor tax paid on undistibuled capital gains (attach Form 243g) .. . .. J2f St
g Credil fo1 Fedaral tax on fuels (attach Form 4136). See instructions S [s2gf T - 132h e
33  Eslimated tax penalty {see page 10 of instructions). Check if Form 2220 is altached. , . . . o o> ] ]33 ' _
34  Tax due. it line 32h is smaller than the total of lines 31 and 33, enfer amount ‘owed . el | 34
35 Overpayment. il line 32h is larger Hian the total of lings 31 and 33, edier amount overpaid. .. ... 35
36  Entar amount of line 33-your want: :C}rediled to 1999 esi_lhaled tax b - Retunded » | 36 - _
Sion | B e L D L
nlormation of which preparer has any knowladge.
Here ) : - | DIRECTOR
Signaluwre of officer ‘ : ‘ Date : " Titg” v
Preparar's ) ' i ' I Dale Check it self- - | Preparer's SSN
Pald signalure () (u : 03/30/99 |ompioyes [] | 066-44-a332"
Preparer’s . |ciiys pamg (or ; { SUNSTATE 'ACCOUNTING INC. EN» =~ 59-2742291 ‘
Use Only  fyows if sell-enployeci PO BOX 1191 . ' 2IP code»
- and a dress ! G"LEEF_MA*?{, FL — . 34677

T AR 8 112012 NIE 1Lrss GLD 2870

UTTA G By Lt Ancoun b Sottware Coep, ] @
ﬂ A0 Taet (2o



