. ' FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997

Secrelary of State
DIVISION OF CORPORAMONS

DOCUMENT # 729655

1. Corporation Name

ISLAND TERRACE CONDOMINIUM ASSOCIATON, INC.

(7)

Principal Place of Business

% SUMMIT PROPERTY MANAGEMENT INC.
6289 WEST SUNRISE BLVD.
SUNRISE FL 33313

Mailing Address

% SUMMIT PROPERTY MANAGEMENT INC.

€265 WEST SUNRISE BLVD.

SUNRISE FL 333136154

FILED
Feb 17 1997 8:00am
Secretary of State

0O A

3, Datagnﬁg}c‘:lrS?i or Cualified

™ 04301988

2. Principal Place of Business 2a, Malling Addross 4, FE! Number Applied For
mi b [Not Applicable

1 0. Bow /89013

26]
27]

Sr}e. Apt. &, etc.

0. Bl 189013

5. Certificate of Status Desired

0 $B.75 Addtional

Feo Required

E‘ City & S1£:P/mmmn_ E

ity & State

28] Y{entwlien

fc.

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zip

2] 33318 [a]

Country

7ip
0] 33318

Country

] UBH

Floriia Statutes

8. This corporation has liabllity for intanglble tax under s. 199.032,
Oves Cno

9, Neme and Address of Current Registered Agent

10. Name and Address of Now Registersd Agent

6289
SUNRI

SUMMIT PROPERTY MANAGEMENT, INC.

SUNRISE BLVD.
L 33313

B1| Nams

"

W

ST T A
/ -

—

o Aot

FL [* 2259

11. Pursuant to tha proyisions of,Ge
office or register
agent. | am fami

fions G17.0502 6nd 617, 1508, Florda Statutes, The Bbave.
. in the State of Florida. Such change was authorized by
d fccept the abligations of, Section 617.0503, Florida Statutes.

med corporation submits this statement for the purposs of changing Its registered
2 oorporatim's board of directors. | hereby accepl the appointment gs registered

information indicaled on this annual report or su
| am an officer or dwectar of the corporation or t

plemental annual report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that
& receiver or lrustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or on gnatta mem‘with an address,
SIGNATURE: @hﬁ | f | P HEQUIRED [Tese 8 £LLy

NING OFFICER OR DIRECTOR

SIGNATURE . Gail H. Sangunett, V.P, - A 2/97

Slgghiture, typed or prrfiad name ofpfgislerad agent and tille it applicable [NOTE: Rogisierad Agant signalure required when relnll:l(‘np] DATE
12, -~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE RDELETE 117MLE D [ change [l Aadition
NAME TOBW, P 1.2 NAME Juud } HeeeeT
srreer aonhess | 6 1S AVENU #5-K 13smheer aoress | 5 g lend A0Ge
CITY-ST-2P MlAMI B FL 14 CITY-5T-2P igmi Ben En
TIRE ] T oeeete 21TMLE PD /w Changs L] Addition
NAME ELLIS, ROSE 2.2 NAME : '
sreeeranoress | 5 ISLAND AVENUE #6-) 23 STREET ADORESS
CITY-51-2IP MIAMI BEACH FL 2.4 CITY-$T- 2P
THTLE 10 [J OELETE 31 TIE Ll enange [T Addition
NAME CLUBB, MIKE 32 NAME
sreeraooness | 5 [SLAND AVE #11F 3.3 STREET ADDRESS
CITY-81- 2P MIAMI FL 34 CIY-ST-2P .
e SD ﬂ DELETE 41TILE b T J Change — B Addilion
HaME MAHONEY, MILLIE 42N freoke, douncd
steeetanoress | 6§ 1SLAND AVENUE #3-B saserTaooness | 8 TLAND RO -
CITY-§T-21P MIAMI BEACH FL 44 GITY-ST-2P i BoH, .
e ;) LIDbEERE §1TILE 5]) DX Change L Adilion
NAME SHAPIRQ. BLAINE 5.2 NAME
sreeraboress | 5 ISLANP AVENUE #5-) 5.3 STREEY ADDRESS
CITY- 51-2P MIAMVBEACH FL $4 CITY-ST-2P
L T DELETE m k) . [T Change — J Adtion
NAME 62 NAME wiuddm jm',‘.E .
STREET ADDRESS 63 STAEET ADDRESS | 5 oSt mf
CIlY-§1-2iP 64 CITY-S1-2P /))lﬂm}_m’_jgﬁ__ﬁw
#4. | do hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119:07{3){), Florida Statutes. | further cerlify thal the

Date

,///.9 77

Daytime Aone # ool Tr?

CR2E037 (9/96)



