2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727861

1. Entity Name

ISLAND CLUB CONDGMINIUM, INC.

Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90003 005 ****5] .25

v

Principal Place of Business Mailing Address

9 SOMBRERO BLVD P.O. BOX 504488
MARATHON FL 3350 MARATHON FL. 33050
us us.

2. Principa! Place of Business 3. Mailing Address

RN VRN

(IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1679054 Not Applicabie
Zip Country . 7p Country 5. Certificate of Status Desired M I§eae.395q L}::!:;tionai
e — 6. Name and Address of Current Registered Agent___ _ - o ...—..- 7. Name and Address of New Registered Agent .|
Name
<PIERCE, CHARLOTTE 8 Street Address (P.C. Box Number is Not Acceptable}
= 1
8042 PORPOISE DRIVE
MARATHON FL 33050
. 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.
SIGNATURE
S\;jnalura. typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whsn reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 5.00 May Be Make Check Payable to
: - Y '
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD 1 Delete TILE 0s) [ Change ([ Acdition |5
NIME HARGES, STBE Ytawed NAME Stave Moowaed B
streeT aooness | 9 SOMBRERO #108 STREET ADDRESS g
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP §
TITLE D elete TITLE ol . (] Change  [Rddition | &5
NAME SYMPSON, JEAN v NAME C_h%\ K Q vg\"; [c,'a

sTreeT anoress | 9 SOMBRERO #107 STREETADDRESS | Qe (Box R2.3232-

CITY-S7-21P MARATHON FL 33050 y CITY-ST-21P PN'\%@\)E‘ M S Zseed. Q L2203

me [ S - - o T Mok L Y O Change  CiAgaition [~
NAME MAYBEE, MARGE NAME 9 Devn back —

steer aooress | 9 SOMBRERO BLVD STREET ADDRESS g R\ 4 200

CITY-ST-ZIP MARATHON FL P CITY-ST-2IP th ™ ey agbﬂ)

TITLE D 7 Delete TITLE b ' (I Change A" Adaition
NAME CLARKE, MERLE NAME Devs 2a e J

streeT aoDReSS | 9 SOMBRERO #204 STREET ADDRESS QSQ“}.M M 13

CITY-3T-2P MARATHON FL 33050 CITY-5T-ZP O axas W h iy 'QL 33830

TIMLE D O velete THLE [J Ghange [ Addition
NAME HEARN-EDWARD 4% -he a.v vy v

sTReeT aooress | 9 SOMBRERO #208 STREET ADDAESS

CITY-ST-21P MARATHON FL 33050 P CITY-ST-ZIP

TE DVP ™ Delete TIMe O change [ Addition
NAME BOHMKER, MARIE NAME

stier noRess | 9 SOMBRERO BLVD STREET ADDRESS

CITY-ST-2IF MARATHON FL CITY-ST-ZIP

12. | 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation cr the r
changed, or on an atta

IGNATURE:

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, wj ther like empowered.
,ﬁ&jﬂ@?ﬁfwmfs

—

365743464

7. 10.01t

et TORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N=sta Mavtima Phens 3




