FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # 747912

1. Corporation Name

(4)

ATION, INC.

THE VILLAGE ON ISLAND ESTATES CONDOMINIUM ASSOCI

Mailing Address

7850 ULMERTON ROAD #1
LARGO FL 337714015

Principal Place of Business

HOLIDAY ISLES PROP
7850 ULMERTON ROAD

I A

o

23] 2]

LARGO FL 3464t us
us 3. Dats Incorporated or Qualified 3a. Daie of Last Report
07,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1957 145 Not Applicable
Suite. Apl ¥, etc Suite, Apt. #, etc. - ) $8.75 Additional
E ;l 5. Cenificate of Status Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
. 28] Trust Fund Contribution Added 1o Fees
Zip County Zip Country 8.
24

s0]

This gorporation has liability for intangibﬁ?pder 8. 1989.032,
0

Fiorida Staiutes Yes

9. Name and Address of Current Reglsterod Agent 10, Name and Address of Naw Registered Agent
81{ Name

HOLIDAY ISLES PROPERTY MANAGEMENT 62| Streel Address (P.0. Box NUmber is Nol Acceptable)

% BOB BABCOCK

7850 ULMERTON ROAD B

LARGO FL 34830 8l Ciy FL 85| Zp Gode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature typed or printed name of regstored agenl and tina it apphcable [NQTE: Registerad Agent signature requiced when reinstating) DATE
12, OFFICERS AND DIRECTORS s 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD < DELETE 11 TITE PD Dav DtTrangs [ Addition | g5
NAwE SETKOWICZ, ANN 1.2 NANE GRown g :gb Pass pyé X ool &
steeer ookiss | 240 WINDWARD PASSAGE #1101 13 STREET ADDRESS, | 2440 LA/ 10 3¢ g
Cily-S1-2P CLEARWATER FL P womv-sr.ze | ALERE A TER, Fr Yoo . &
T D JESDELETE 21TLE TD [T Change B Addition |
NAME MEIER, HARRY 2.2 NAME AﬁNEﬂ,A#%ﬁfﬁwGr#?E K903
swecTaooress | 240 WINDWARD PASSAGE #404 23 STREET ADDRESS | 24O (&2 797 P W ‘
CITY - ST-2P CLEARWATER FL - cagmy-szr | CLERRW ATER FL '39@’35
THLE 1} JXL DELETE 31TIME D T £ [.] Change Ex¥-Addiion
ALA AN E

| o WA U s | ot o BLoARD (Bssage %5B
staeer anoress | 240 WINDWARD PASSAGE #1102 33 9TREET ADDRESS | 2O WA
CitY-ST-20 CLEARWATER, FL 0 ., son-stwe  |CLEARWRTEE- F - BYLZ O
e D P oniete 41 TITLE LI changs L] Addition
NAME BROWNING, DAVID 4,2 RAME
steer anoress | 240 WINDWARD PASSAGE #1004 4.3 STREET ADORESS
CITY - T- 2P CLEARWATER FL 44 CITY-57-2IPF
TTE S0 [T DELETE 51 TIE L] Change L Addttion
NAME FRY, ROBERT 52 NAME
streer aporss | 240 WINDWARD PASSAGE #1203 53 STREET ADDRESS
CITY-ST- 2 CLEARWATER FL 5.4 CITY-ST-2P
TIME [T DELETE 61THLE L Change L] Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 LITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or director of fhe corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name
ilganged, or an an attachment with an address.

WIS 2AW 1, (997

PRES

Dayiime FPhone # (30K {838




