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FILE NOW: FILI

NONPROFIT R
CORPORATION ‘
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

742043

ELANTATION—BY-THEI—SEA CONDOMINIUM ASSOCIATION, |

(3)

Principal Place of Business

87465 OLD HIGHWAY
ISLAMORADA FL 3300¢

Mailing Address

87465 OLD HIGHWAY
ISLAMORADA FL 33036

IR B

3. Date Incorporated or Qualified 3a. Date of Last Report

03/01/1978 10/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2% 59-1886607 Not Appicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
e Apk 2, 8 Suite, Apl. ¥, etc §. Gertificate of Status Desired O $8.75 Additional
22 |27] Fee Renuired
City & State City & State 6. Etection Campaign Financing O $5.00 may Bo
23 28] Trust Fund Gontriution Added to Fees
Zp Gountry Zip Country 8. “Fhis corporalion has liability for Intangiole tax under s. 199.032,
24] 25] 29| [30] Florida Statutes 0 ves ONo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MULICK, NICHOLAS W 82| Shoal Address [P.O. Box Number is Not Accepiable)
88539 OVERSEAS HWY.
TAVERNIER FL 33070 8
84| Ciy FL las\ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508,
familiar with, and accept the obligations of, Section 817.0503,
SIGNATURE

Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered office

o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diectors. | hereby accept the appointmant as registered agent. | am

lorida Statutes.

Slgralure. typed or printet] name of regisierad agent and title It epplizable. [NOTE: Registered Agent signature required when ransiatiog! DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P JCIDELETE TATITLE D ([ Change ] Addition
NAME DAVISSON, DIANA 1.2 NANE EADES, BARNEY
sTReeT aDDRESS | 87485 OLD HWY #250 asteeranoress 1P 0, BOX 182
CATY-ST-2P ISLAMORADA, FL acay-st-ze_ TS| AMORADA, .FL_33036 - .-
THLE VP [CIDELETE 21 TITLE TCnange [ Addition
e WOODS, BARBARA o ACTING PRESIDENT
streer anoress | 87465 OLD HWY #207 2.3 STREET ADDRESS :
CITY-ST-2IP ISLAMORADA FL 2.4 CITY-51- 2P
TILE S [CJDELETE 31TINLE [JChange [ Addition
NAME STEBBINS, SAUNDRA 3.2 NAME
streeraooness | 87465 QLD HWY #211 3.3 STREET ADDRESS
CITY-§1- 21 ISLAMORADA FL 34 CiTY-§T-2P
TILE D [JDELETE 41 TILE [Jchange ] Addition
HAME WRIGHT, KEN 4 2 NAME
street aDDRESS | 87466 OLD HWY #104 43 STREET ADDRESS
CTY-$T- 2P ISLAMORADA FL 44 CITY-5T-2P
LE T [WEYET 53 TILE [(JChange  [] Addition
NAME BLANDFORD, BOB 5.2 NAME L -
sTAeeT ADDRESS | 87465 QLD HWY #229 5.3 STREET ADDRESS ’
CITY-S1-2P ISLAMORADA FL 5.4 0ITY-ST- 7P
TLE D [CIDELETE 6.1 TLE ¥Change ] Addition
NAME DIENAN, JOE 6.2 NAE DIGNAN, JOE
stResT ADDRESS | 20145 #8 E. 3RD. COURT 6.3 STREET ADDRESS
CITY-§1- 2P MAIMI FL 33179 §4CITY-8T-2P

14. | do hereby certify that the information supplied with this filing is

appears in Block 12 or B

SIGNATURE:

if chang

voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certity that the 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
, or on an attachment with an addr

S,

il

GIGNATURE AND TYPED DR P

NAME OF B:GN(NG OFFICER DR DIRECTOR

~ Y/W 365~ 85D .50

Dexytime Frone ¥

CR2E037 (12/95)



