2003 NOT-FOR-PROFIT CORPORATION ADr 23?12%51?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 724786 . 04-23-2003 90108 018 ****61.25

1. Entity Name

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

C dra

12. | hereby cartify that the information supplied with this filing does not qualj
indicated on this report or supplemental repp
of the corporation or the receiver or trusteg

for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute thigfreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aftachment with an addresy h all other like empowere
. 7 0——«-..__,_,_/--- -
SIGNATURE)( SIG QUIRED ¢-70%

~ioNAT IRDE ANDMFD NE POINTER NAME MIE CICNING AEEICED B0 OIRESTTD Mats NavAtiraa Biaaras 8

CR2E037 (10/02)

I Principal Place of Buginess .. Mailing Address
]-rrst Choice Association Management,Inc. First Choice Association Management Inc. ¢ v
174 Waodlands Parkway 4174 Woodlands Parkway -
@lm Harbor, FL 34685 Palm Harbor, FL 34685 .
Suite, Apl. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
—_— e e Tt S e e D5 RLUMLAST em e e AT eI R gy T RS e - e T T ARae e T
City & State City & State 4. FEI Number 59.1699773 Applied For
Not Applicable
- - "
Zip Couniry Zip Country 8. Certificate of Status Desired 0 ?8 .75 Additional
a0 Required
6. Name and Address of Current Renlatered Agent 7. Name and Addraess of New Reglstered Agent
Name
First Choice ASSOCiat]Oﬂ Management,Inc. Street Address (P.O. Box Number is Not Acceptable)
4174 Woodlands Parkway
Palm Harbor, FL 34685
City FL Zip Code
" 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registered agent and title ii applicabla. (NOTE: Aegisiersd Agent signature required when reinstating) DATE
. - !
T e e FEETIE SR HE T T U= [~ T8:Election Campaign Financing === - = $5:00 ' May Be== |~ = -Make-Check-Payabfeto- 4= - -~
FILE NOW: FEE IS $61.25 = 00U May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. + OFFICERS AND DIRECTORS i 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD 1 petete TITLE [f Change [ Addition
NAME . | HINES, CHUCK NAME
staerT A0RESS | 844 ISLAND WAY #102 STREET ADDRESS
CITY-81-21P CLEARWATER FL 33767 CITy-57-21P
TTLE PD O Detste TmE FRES ¥ change [ Addiion
o COLIMRO/CHUCK . John Van oéﬂ-mgp
streer AoDREsS | 844 ISPAND WAY, #508 seersommess | fp b L SLAMD L0¥
CiTY-§7-2IP ATER FL 33767 CITY-ST-2IP @CCA Aw A 7{2 ,[’L, 3374 7
TITLE SD [ Delete TITLE [ change [ Addition
NAME DINO, JANUS RAME
STReET ADDRESS | 844 ISLAND WAY #307 STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33767 CiTY-§7-2IP
™u ) TITLE VF Change Addition
E VPD Relete oiecinb BARIWEER e DA
NAME LAMBRO RATES NAME oY T SCAL W’?}/ &3
STREET ADDRESS | 844 WAY #4088~ T - T T W M STREET ADDRESS - | RO
orv-st-2 | CLEARWATER FL 33767 | sz &u: BRWHTER, FL 33747
TITLE O Delete TITLE [ Change [i(g\ddilinn
NAME NAME l)}CJ:'— Kﬂﬁ)ﬁ/‘.’JS ﬁ
STAEET ADDRESS STREET ADDRESS Zse w 5 '7«95
CITY-ST-2P CITY-§T-2IP é LED ILA)ME’IR FL, 337L 7
TITLE P S ST {7 Delets TITLE O change 1 Addition
NAME : : NAME :
STREET ADDRESS STREET ADDRESS
oIV ST-2IP ~ CITY-ST-ZIP
—




