FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 . O O am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
OCUMENT # 743622 (3)

« Corporation Name

ISLAMORADA CONDOMINIUM ASSOCIATION, INC.

ST

Principal Place of Businaess Maiting Address
200 WAVECREST AVENUE 700 WAVECREST AVENUE 3. Date Incorporated or Qualified
P.O. BOX 603 P.O. BOX 3603 07/18/1978
INDIALANTIC FL 328030609 INDIALANTIG FL 328030603 4. FEI Number Applied For
59"’2672?23 Net Applicable
4. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired D $8.75 Additional

.2_1| ;G-I Fee Required

Suite, Apt. ¥, elc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
2] [27] Trust Fund Contribution Added 1o Fees

City & State City & Stata 7. Is this nonprofit corporation a homeownars association?
9] 2a] Cono P, _Yes B No

Zip Country Zip Country 8. This corporation owes of has paid the currant year Intang:ble
'2_4] m m ;! Personal Property Tax dus June 30. [ ves m(NO

0. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Registered Agent  *
B1] Name

STOW. RICK 82| Street Address (P.O. Box Number is Not Acceptable)

700 WAVECREST AVE., #305

INDIALANTIC FL 32903 83

84| City 85| Zip Code
FL [*]

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regisiered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby aceept the appointment as registered
agent. | am lamifiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
8

CR2EC37 (10/97)

gnaturs, lypsd or printad name of regislared agent and tille f apnlicabie INOTE: Registersd Agant signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ™ [T DeLENE LITILE SO B Crange ] Addition
NAME GONZALEZ, ADELA 1.2 NAME Adelo. GonzaleT. 201
sTreeTa0oess | 700 WAYECREST 201 L3 STREET ODRESS | D &0 UDow e ergSie =0
eITy-51-2P |INDIALANTIC FL veomr-st-ze | Tnds eloma ki, 1 32903
TME ) T DeLETE 21TTLE sl 9-Change L] Addition
HAME GENE SCHMECK 2.2 NAME G eme 5T "
sTeeTaporess | 700 WAVECREST AVE 303 23sTREET ApDREss | I OLD Wewe LT esh 303
arv-st.2e | INDIALANTIC FL zeov-sre | Tndislardic £ 32903
E SD T oELETE 31TILE 1) Oiex (] Change ] Addition
NAME ED DICKSON 32 NAME “a e s av w
smeeraoovess | 700 WAVECREST AVE 203 sssiweriomess | 200 woave Crest THo3
CITV-ST-2P [NDIALANTIC FL sacm-st-ze | dndialoerndd o £\ 2329073
TTLE D Td DELETE A1TME vO [ change B Addition
HAKE PATTI DIESU 4.2 NAME R ereie Auworda & 301
seeT aooRess | 700 WAVECREST AVE #202 casmerTooess | 700 UOOWE Crest Ave 330
CITY-51-2P INDIALANTIC FL wonv-st-e | Tndia\gnt(c T\ 32903
TILE PD L DELETE 51 TITLE [T change [T Addition
NAME STOW, RICK 5.2 HAME
seeeT apoREss | 700 WAVECREST AVE #305 5 3STREET ADDRESS
Y- 5T- 29 INDIALANTIC FL 5.4 CITY-5T-ZIP
TMLE L] DELETE 6.1TITLE [T crange [ Acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - $T- 2P
14. 1 hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenify that the information

e legal etfect as if made under oath; that | am an

Indicated on this annual report or supplemantal annua! report is true and accurate and that my signature shall have the ]
7. Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or frustes empowered 1o execute this report as, ired by Chap
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:




