FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 738180 (9)
AN ARATA AR

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morharm Jan 30 1998 8:00am

1. Corperatien Name

BIAMOND ISLE CONDOMINIUM ASSOCIATION, INC.

Princlpal Place of Business Maiting Address
7850 ULMERTON RD. SUITE 1 7850 ULMERTON RD, SUITE 1 3. Date Incorporated or Qualified
LARGO FL 34641 LARGO FL 34641 02/22/1977
us us
4, FE| Number Applied For
591843338 Not Applicable
2, Principal Place of Business 2a. Mailing Address i
P 9 5, Certificate of Status Desired O $8'75 Additicnal
-le ;‘ Fea Requlred
Suite, Apt. #, efe. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 Mmay Be
[22] |27] Trust Fund Gontribution [1 . “Added to Fees
|__ City & State City & State i | 7. Is this nonprofit corporation a homeowners assoclation?
73} 28] [dves [lno -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 33771 25_' E‘ 33771 —:;O—l Personal Property Tex due June 30, LJlYes [Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
#1| Name
HOLIDAY ISLES PROPERTY MANAGEMENT, INC. 82] Streal Address (P.O. Box Number is Not Acceptable)
7850 ULMERTON ROAD
SUITE 1 83
LARGO FL 34641 84| City 85| Zip Code
: : FL | 13347,
11, Pursuant o the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familtar with, and accept the obligations of, Section 8170508, Flerida Statutes.

SIGNATURE Signatura, typed o printad name of raglstarsd agant and title if applicable. INGTE: Raglstarad Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TITLE [TcChange ] Addition
NAME WELSH, THOMAS 1,2 NAME

streeT aDoRess | 660 ISLAND WAY, #703 1.3 5TREET ADCRESS

CITY-§T-2P CLEARWATER, FL 00000 1.4 CITY-5T-2IP

e VPD [T pELETE 21 TITLE )  [thange [ Additin
NAME SHARP, JOHN 2.2 NAME

sTreeT ADDRESS | 660 ISLAND WAY, #406 2.3 STREET ADDRESS

BITY - ST-2IP CLEARWATER, FL 000G0 2. 4GITY-ST-2IP

TIME D [T peLete 31 TILE [J Change  [__{ Addition
NAME ARMENTROUT, PAULINE 32 NAME

smeeraooress | 860 FSLAND WAY, #906 3.3 STREET ADDRESS

CITY-ST-21P CLEARWATER, FL 00080 34. CITY-57- 2P

TITLE 8D L] DELETE 4.1 TILE [T change [ Addition
NAME FIELD, EARLEEN 4.2 NAME

stREeT ApDREss | 660 [SLAND WAY, #705 43 STREET ADDRESS

CITY- ST 212 CLEARWATER FL 44 GITY-ST- 29

THLE D [T oELETE 51 TIMLE [ change [T Addition
NAME ENDRES, JAMES 52 NAME

sTREEY acDRESS | 680 ISLAND WAY, #304 5.3 STREET ADDRESS

EITY-ST-TP CLEARWATER, FL 00000 ~ 5.4 BITY- §T- 2P

TILE 1] ﬁ’ DELETE 6.1 TITLE D [T change [ Additicn
HAME MORGAN, POLLY 6.2 NAME TANSOR, ART

sTreeT ApoRess | 660 ISLAND WAY, #301 63sTRECTADDRESS | 630 ISLAND WAY #1003

CiTY- ST- 2P CLEARWATER, FL 00000 6.4 GITY - 5T- 2P CLEARWATER, FT,

14. Thereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustes 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. E:-A'Q}CEH mela

SIGNATURE: & s JalaM AFHBECREQUIRED Y3 KBS

CR2E037 (10/97)




