- NOW: FILING FEE IS $61.25

FILED

NONE
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90091 043 ****61.25

1. Carporation Name

DOCUMENT # 72969

ISLAND TERRACE CONDOMINIUM ASSOCIATON, INC.

asI Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits thia statement for the purpose of changing fis registered
office of registered agenit, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Signature, typad or printed name of registored agent and ite if applicable. {NOTE: Agent sigr required when 0) DATE
12, ‘ OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE VD tDELETE 11TIME 3 ClChange  [Wedition
NAME STEPAKOFT, SYLMA 12NAVE Alfonso, Lodes
sreeTappress| 5 ISLAND AVE #3) 1.3 STREET ADDRESS 5HW.AO&.,*”T
crv-st-ze | MIAMI BEACH FL ucrv-srze | Miam: BEAen , fL.
TME PD O DELETE 21TME S [JChange [} Addition
NAME ELLIS, ROSE 22 NaME
stReetanoress| 5 ISLAND AVENUE #6-J 23 STREET ADDRESS
Y- ST-20 WA BEACH FL LALNY-ST-TP - . - :
TME D ] DELETE 31 TME Y [PThange [ Addition
NamE PHELPS, STEVEN 3ZNAME ,
streeT ApDRess| B ISLAND AVE #6H 33STREET ADDRESS
crv.stze | MIAMI AL . 34.CITY-§T-29 .
Tme D [DELETE 41TmE 2 [JChange  [Mdditon
NAVE MOORE, DONALD 4. 2NAME FasabAgh, Ctnm
sReeTAoREss| 5 ISLAND AVE. saseETaoREss | § Island Ave, &G4
CITY-ST. 2P MIAMI BEACH FL P 44 CITY-ST- 2 W L
TIRE SD {MDELETE 51 TME o OChange  hAAddition
NAME SHAPIRO. ELA]NE 5.2 NAME m.&md .
see7 aooness| § ISLAND AVENUE #5-J 53 STREETADORESS | 55 i Ave # TF
crv-st.ze | MIAMI BEACH FL 54 Ciry.5T-2P i
TIME ] DELETE BATME k [JChange  [GKddition
NAME 5.2 NAME m L)

yeer, 204

STREET ADORESS Jsamnmmsss Fs-e_-;-_.,,m doe, ¥ 4G
erty- stz sacrv-st2 | Mg eden, L. . .
12, 1 hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | further certify that tha Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as

Block 12 or Bleck 13 if changed, or

SIGNATURE:

an agddrasy, with all other fike empowered.

attachment )
eut 3%”QU?R%55 Ellis,

requirad by Chapter 617, Florida Statutes; and that my name appears in

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

«
<
‘

Principal Place of Business . Mailing Address o : . i . . .
C/O CASTLE GROUP C/0 CASTLE GROUP
g g 0 o R AT EEREREmAMARNRY
PLANTATION FL 33318 PLANTATION FL 33318
us us _ ‘
2. Princigal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26 05/16/1974
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
(2] ‘ ;.r] 51704505, . - . Not Applicable |. .
City & State City & State S o $8.75 Additonal
;1 ™ 5. Certifcats of Status Desired - [J " Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 f2s] 29] [30] Trust Fund Contribution  * ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name . -
CASTLE PROPERTY SERVICES GROUP #2| Streot Address (P.0. Box Number Is Not Acceptabie)
4450 W. SUNRISE BLVD.
SUITE 100-C 8
PLANTATION FL 33318 B4] City

APATAAT 44 ines

Do, oler (09 017088



