FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727861

1. Corporation Nama

ISLAND CLUB CONDOMINIUM, INC.

Principal Place of Business
9 SOMBRERQ BLVD
MARATHON FL 33050

us

Mailing Address

P.Q. BOX 504488
MARATHON FL 33050
us

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90099 032 ****61.25

HIIIH4IIIIUIH\III!1|\|I|UII!||H]IHIIIIII.IiINIllll?IIIHIllIHIIl

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] m 10/25/1973
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number . . Applied For .
;; 27] 591679054 Not Applicable
City & § City & Stat ‘ iti
ity & State ity ate 5. Cerifcata of Status Desired 0 $B'75 Adqluonal
2_3.| E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e
;{I ’El E] [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ’
PIERCE, CHARLOTTE S 82| Streel Address (P.O. Box Number is Not Acceptable)
8042 PORPOCISE DRIVE .
MARATHON FL 33050 - - 83 ‘
84| City FL |as Zip Code

11. Pursuant to the provisiohs of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE Signature, typed or printed name of registered agent and tithe if applicable. {NOTE: Registerad Agent sig: required when ret DATE

12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIE D [J DELETE 1ATITLE V/p [lChange  [WAddition
NAME BALLARD, DONALD 12 NAME WQ,'H’ML& ot

sweer aoress| 9 SOMBRERO BLVD 13 STREET ADDRESS § Seonbav v .

CITY-S7-2P MARATHON, FL 00000 14 CITY-ST-2ZIP mm% c L % 30 To

TITLE PD N[l DELETE 21TME D DiChange  EAAddtion
NAME METHVEN, STEVE 2me [ YeanS pson

swreeTaporess| 9 SOMBRERO BLVD 23 STREET ADDRESS ﬁ amn L

cmv-st-ze | MARATHON, FL 00000 2.4 GITY-5T-2PP ax 6Ny CL 32050 - T
TITLE STD [J DELETE 31 TALE ) [JChange  []Addition
A MAYBEE, MARGE 32NN merle Clovke

streer aporess| 9 SOMBRERO BLVD 33STREETADDRESS | € S 0 bl w204

CITY-ST-2P "IJ:RATHON FL o 34.CITY-ST-ZP {Y\m‘ﬁ-&.m\ QL 338

TITLE D DELETE 41 THLE [IChange  [J Acdition
NAME GULLICK, GEORGE 4.2 NAME —é& word A heaony B

sreer aporess| 9 SOMBRERO BLVD sasmeeranpress | QS e, s Rwd ¥ 20

CITY-ST-2if MARATHON, FL 00000 44 CITY. ST- 2P Masra 8 CU33a5d

TME D ﬁ DELETE 54 TITLE ) - ‘[Change [ Addition
NAME DORNBACK, BILL 5.2 NAME

STREETADDRESS | 9 53 STREET ADDRESS

crv-st.ze | MARATHON, FL 00000 54 CITY-ST-2P _

TME D [ DELETE §1TITLE b / uP .. .[Changs g Adqiﬁon
NAME BOHMKER; MARIE B2 NAME 3 )
streer anoress| 9 SOMBRERO BLVD €3 STREET ADDRESS

erv-stze | MARATHON, FL 00000 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effact as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered. ’

SIGNATURE:

SIGMATHRE SQEQUIRED

&s/hl'.’:-“ﬂ'f

8
8
g

CRZ2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

2 \za‘-lqé
. Data ] Dalylimn Phone\# ,



