2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727861 Sgp 09,2002 8:00 am
ey e / ecretary of State
09-09-2002 90016 035 ****g] 25
ISLAND CLUB CONDOMINIUM, INC. /
Principal Place of Business Mailing Addrass
.9 SOMBRERQ BLVD P.0. BOX 504483
MARATHON FL 33050 T MARATHON FL 33050
us us
s s A AR COSRENNR AW
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1679054 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R — A - . - - R - .. Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g Benionn D Keche 000

PlERQ.{E, CHARLOTTE $ Add-:r.!s (R.O. Box Number is Nat Ac ta:ble) - q_
8042 PORPOQISE DRIVE 8 5

MARATHON FL 33050 : =
e
faestha FL | "3380
8. The above named entity sy se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registe .
SIGNATURE Q( ﬂ' j'ﬂ £ JW % /1/
Signature, Bged or priffsd n of régistered agant and tite it applicable. {NOTE; Registered Agent signatura raquired when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, : : Trust Fund Contribution. Added to Fees | Department of State
10. ' — OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D CJ Delete e ilectol O change (A Adgiion
NAME HAWES, STEVE . NAME tNaetes Flsti e Do
STREET ADDRESS [ SOMBRERO #108 sweerooness | F 3 (o (7 LS FEe@glosan
cmv-sT-ZP | MARATHON FL 33050 or-stzP Il e wS Bee W LT S S!
TME PD O oeleta TILE Ditectol _ [J Charge MAddin‘on
NAME ANISKO, CHRIS NAME oeves (N - ¢ loe DL
STREET ADORESS | PO/ BOX 523232 - o sreranneess [ (R AGS, S, & - Feawntey DL
cn-s1-2p | MARATHON SHORES FL 33052 mestze TRopivee . B B3
e STD . O Delete TLE ) T Change [ Acdilion
NAME DORNBALL, JUDY NAME
STREET ADDRESS 19 SOMBRERO BLVD STREE] ADDRESS
cmY-s-zf | MARATHON FL 33050 ) oImY-57-2IP
TMLE D \ﬁnglme TNLE [ Change [ Addition
NAME BALLARD, DON NAME
stest anoress | 9 SOMBRERO BLVD, #111 STREET ADDRESS
omv-st-z2 | MARATHON FL 33050 CITY-ST-ZIP
mE D O Delete TITLE I change [ Addition
NAME AHEARN, EDWARD NAME
STREET ADDRESS | @ SOMBRERO #208 STREET ADDRESS
om-s-zP | MARATHON FL 33050 CITY-ST-2IP
TITE e R [ pelete TTLE [ Change [ Aadition
NAME T e e 7T NAME
STREET ADDRESS STREET AUDRESS
- CITY-sT-2P CTY-1-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07;{3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. N
¢ P 2.8

SIGNATURE: RE REALLBED  Cheus Aneke G safo?  qostt

CR2E037 (4/02)




