FILE NOW: FILI

HE

NONPROFIT
CORPORATION
ANNUAL REPORT

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

] Secrelary of State
DVISION OF CORPORATIONS

1996

DQCUMENT # (3)

ISLAMORADA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

200 WAVECREST AVENUE
P.0. BOX 3603
INDIALANTIC FL 32803-0603

P.O. BOX 3603

700 WAVECREST AVENUE
INDIALANTIC FL 329030600

A ERT AR

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

07/18/1978 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number ) Applied Far
Al E| 59'2672723 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap ¢ e AP st 5. Certificate of Status Desired O $8'75 Adc!monal
22 27 Fee Requirad
Cry & State City & State 6. Election Gampaign Financing 0 $5.00 May Bs
El m Trust Fund Contribution Added to Fees
Zp Country 4 Country 8. This corporation has liability for intangible tax under s, 198.032,
24 E El m Fiorida Statutes 1 ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B8i| Name
STOW, F“CK 82| Street Address (PO, Box Number is Not Acceptable)
700 WAVECRESY AVE., #305 =
INDIALANTIC FL 32603
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0507 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registarad office
or registered agent. or both, in the State of Florida. Such change was authorizad by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

) .
SIGNATURE T Bigratura, e O e famne o § edmgenl @ Ble dapoieatks INGTE Ragiitean Agent w]&fﬂ%{ 41/‘:?/ ﬁﬁ{ft//{’/g 4 T
12, QFFICERS AND DIRECTORS 13, VADDITIONS CHANGE S TO OFFICE RS AND DIRECTORS IN 12
TiTLE S0 [CJDELETE 11 TLE (JChange [ Addition
NAME GONZALEZ, ADELA 12 NAME
STREET ADDRESS 700 WAVECREST 201 13 STREET ADCRESS
CITY-ST-2IP INDIALANTIC FL 14 CITY-51-21P
NILE D CIDELETE JUTIILE J:'-Pfﬁb ;G.J./\Nj_‘ PqChange [ Addition
NAME CLANCY, DANNY 22 NAME
STREET ADDRESS 700 WAVECREST AVE. #3071 2 3STREET ADORESS
CITY-ST-21P INDIALANTIC FL 2 4CITY-ST-2IP
TITLE DST [1DELETE 1 TME [JChange [ Addition
hAkE BOUMBOURAS, MARY 32 hAME
STREET ADDRESS 700 WAVECREST 104 33 STAEET ADDRESS
CITY-5T-21P INDIALANTIC FL 34 CITY-ST-2P
TiILE VPD TRPELETE ame S| Rp Vics PoedidasF Rgnange L] Addilion
NAME WILSON LINDA 4 2 NAME Pc"“:ﬁ Di ¢ SO
STREET ADDRESS 700 WAVECREST AVE 203 43 STREET ADDRESS | =y oy OO L cAt S+ _Ave H 202
CITY- SI- 2P INDIALANTIC FL 44 CITY-5T-21f Aottt ¥
TImLE PD CloeLere 51TITLE R ? ClCnange ] Addilion
NAME STOW, RICK 5.2 NAME
STREET ADORESS 700 WAVECREST AVE #305 53 STREET ADDRFSS
CITY-§1-21P INDIALANTIC FL 5.4 CITY-51-2iP
TME [CIDELETE 61 HILE {Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-S§1-21p 64 CITY-51-21P

ﬁ: OF ENING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Flonda Stalutes.  further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the recever cr trustee empowered to execule 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

S Y,

Datine

725 -6243

Kane ¥

CR2E037 (12/95)




