FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7436f22

1. Corporation Name

(3)

ISLAMORADA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

00 R

Mar 11 1997 8:00am

700 WAVEGREST AVENUE 700 WAVECREST AVENUE
P.O. BOX 3603 P.O. BOX 3603 2 -
A FL 32903-0603 INDIALANTIC FL 32803-3
INDIALANTIG FL 3. Data Incorporated or Qualified | 8a. Date of Last Fgle@ﬁn
04/2411
2. Principal Placo of Business 2a, Malling Address 4. FEI Number Applied For
;I ;a 59'2672723 Not Applicabte
Suite, Apt. #, elc. Suite, Apl. #, etc - $B.75 additional
—2—2-I ;;] 5. Cerlificate of Stalus Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;ﬂ Trust Fund Contribution Addad to Fees
2ip Counlry Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] |20] 30 Florida Statutes Cves Clno
p. Name and Address of Current Reglstered Agent 10. Name and Address of New RAsgistersd Agant
Bi} Mame
STOW. RICK B2| Street Address (P.0. Box Number is Not Acceptable)
700 WAVECREST AVE., #305
INDIALANTIC FL 32903 83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpoase of changing its registered

office or regislered agent, or boath, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617

03, Fioriga Statutes.

CR2E037 (9/96)

appears in Block 12 or Blocyu}angad
SIGNATURE: (& g

infarmation indicated on this annual repor or supplsmental anpual report is true and accurate and that my signature shall have the same lagal alfect as If made under oath; that

SIGNATURE Slgratong, typedd o printed name of ragistored agerl and ttle if epplicabla (NOTE: Regiaterad Agent signature raquizsd whan ralnstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE -@p~ ] DECETE 11 TILE e ) _Reﬂanne T addition
NAME GONZALEZ, ADELA 12 NAME

steeriaonhess | 700 WAVECREST 201 1.3 STREET ADDRESS

CITY - §1-2F INDIALANTIC FL i 1.4 CITY-ST-2P 0 v

e DF WELETE 21TMLE Change ﬂkﬂdilion
e CLANCY, DANNY 22N VD@ ene Schpeck

steeetaooaess | 700 WAVECREST AVE. #301 2.3 STREET ADDRESS 200 Wpveere® * Hoe #3203

OITY - 5T-2IP INDIALANTIC FL \ 2.4 CITY-ST-2IP Tndiol 270

i DST RDELETE 3VTILE Sb T Lhange dition
NAME BOUMBOURAS, MARY 2.2 NAME D k Son

sineeTaporess | 700 WAVECREST 104 1.3 STREET ADDRESS Ed Dic oveerest 406- #'103

CITY-51- 2P INDIALANTIC FL 3.4, CITY-§1- 1P 100 '](E:ml o Laafi 3

TLE ~DyP— [ DELETE L1HILE . - hange L] Addition
M PATTY DIESER 1 2N Parri Diesv

steeer aoonsss | 700 WAVECREST AVE #202 43 STREET ADDRESS

CITY-§1- 7 INDIALANTIC FL 44 CTY-ST-2P

TIILE PD [ peLere 51TI0LE [ change [T Addition
HAME STOW, RICK 52 NAME

streer aooness | 700 WAVECREST AVE #305 53 STHEEY ADDAESS

CITY-S1- 2P INDIALANTIC FL 54 CITY- 51- 2P

WILE T DELETE 6.1 TITLE [Jchange [ Addition
HAME 62 NAME

STHEED ADDRESS .3 STREET ADDRESS

CITY-51-21P §.4 CITY-§T-2IP

14. 1 do horeby cerlify 1hal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3X1), Florida Statutes. | further ceriify that the

| am an officer ar diraictor of the corporation or the receiver grirustee empoweared to sxecute this 1Teport as raquired by Chapter 617, Florida Statutes; and that my nama

TRIONATURE AND TYPED B

Daytime Pione #  DIOD1RE23




