NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martharn
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOGUMENT # 7479 (4)

THE VILLAGE ON ISLAND ESTATES CONDOMINIUM ASSOCI

ATION, INC.

A A

Maling Addrass

7850 ULMERTON ROAD #1

Principal Place of Business

HOLIDAY ISLES PROP

7850 ULMERTON ROAD LARGO FL 34641
Il.JRSRGO FL 34641 us 3. Dale Incorporated or Qualified 3a. Date of Last Repon
07/02/1979 02/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 EI 59‘ 1957 145 Nat Applicable
i o # 2 ite, Apt. #, etc. i i
Sulto, Apt. #, ete Sulte, Apt. #, ot §. Cerlificate of Status Desired O $8.75 Add‘monal
};] ;] Fee Required
City & State | Gity & Stale 6. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Gontripution m Addod to Feos
2ip Country Zp Gountry 8. This corporation has liabiiity for intangible tax under s, 199.032,
2_4] E] m Eﬂ Florida Statutes (] ¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLIDAV ISLES PROPERTY MANAGEMENT 82| Streat Address (P.O. Box Number is Not Acceptable)
% BOB BABCOCK
7850 ULMERTON ROAD 83
LARGO FL 34630 84| Cty 85| Zip Code

FL

tarmiiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE

. Pursuant Lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named o
or registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s

orporation submits this statement for the purpoese of changing its registered office
board of directors. | hereby accept the appointrent as registered agent. | am

Sigralute, typed or (ricled name of registered agont Bnd anﬁ cablo, {NOTE: Registered Agent Blgrature require when remstating) DATE
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE T JAIELETE SRR Fp ann P Change (7] Addion
NAKE SETKOWICZ ANN 12 NMe SeTrew itz e 110/
STREET ADORESS | ~—P40-WINDWARD-PASSAGE #1101 13 STREET AopRiss | ¥ € b s DL ARD Paecag
) el Fa LT

CITy - S1-2P ~SLEARWATER FL acrv-stze | CHF v B
MLE P lﬁ[ﬁETE 71 1ILE + D aev DdChange L] Addition
N ~MEIER-HARRY— 22t menzR, WAELD s Gringe Yvo¥
sireeT apoRess | <R40-WINDWAR-PASS 404- 23 STREFT ADDRESs | 2 ¢ by
Cy-S1- 2P CLEARWATER L P paamvsiar | CLEARWATER. FL ZYl80
TILE VP v (HEE 31 MMLE v [JChange [ Addilion
HAME SETKOWIGZ-ANN ... 22 NAME BARRows I e Doz
streer aohess | 240-WINDWARD-PASSAGE #1301 33 STREETADORESS | AN O W AT ARD VisAy
CTY-SI-7P CLEARWATER H..0— _ P wom-stp |GLEARA ATEE Fe BYLSo
TLE S BADFLETE 41 TLE \'P Clchange  BydAdcition
NAME RIGEH-JOHN — 4 ZNAME Beewning, Davrdp > :

' Voin DwARd (Assage ¥ 100¥
street apoResS | 240 WINDW, S.#303 43STREET ALDRESS | AMO
eIy 91- 2P GLEARWATER FL yd wovsiwe - | CLEpRwTER Fo IYEZe P
TIE D SEDEETE 51TIILE sP ClChange 138 Acdition
e ALEXIOU-GEORGE 520E Fay  Kegelr o ¥

T . . &

steer aooress | 240-WINDWARD-PASSAGE #601 s3siREel sooniss | AW W0 DIOARE (hes Age T l2e3
awsize | CLEARWATERFL—- P sovsir | CeEALwrreR  Fo 3¥LzC .
e D EXDELETE 81TME DiChange  [SAddition
NAME HARTMAN-SEAN .2 NAME
stacer aopness | 24O-WINDWARD-PASSAGE-#1003 £.3 STREET ADDRESS
CITY-ST-2IP CLEARWATERFL 6.4 CITY-ST- 2P

14. | do hereby certi
certify that the information
path; that | am an officer or director of the cgfporat
appears in Block 12 or Block 13 if changagljor g an ettachment with an address.

SIGNATURE:

L9
| rea  O1E

That the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){Kk), Floriga Stetutes. | further
indicated on 1his annual report or supplemental annual report is true and acedrate and that ny signature shall have the sarne legal effoct as if made under
ion or the recelvar or trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name

(g)

WG ..

Elom.(ru ANDT

ol S g, NS
'GF PRINTED NAJE OF SIGNING

OFFICER OR DIRECTOR

Daytima Phons #

?/ ;zmg/ 12

CR2EQ37 (12/95)




