FILE NOW: FILING FEE IS $61.25

NONPROF T £
CORPORATION g
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747912

1. Corporation Name

THE VILLAGE ON ISLAND ESTATES CONDOMINIUM ASSOCI
ATION, INC.

us

Principal Place of Business

HOLIDAY {SLES PROP
7850 ULMERTON ROAD #
LARGO FL 34641

Mailing Addrass

LARGO FL 3371
us

7850 ULMERTON ROAD

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90206 022 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 07/02/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 50-1957145 Not Applicabla.

Clty & State City & Stale 5. Certifcate of Status Desired a $8‘75 Adqrtlonal
a m Fee Required

Zip Country Zip Gountry 8. Election Campaign Financing $5.00 May Be
24] [25] |20 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HOLIDAY ISLES PROPERTY MANAGEMENT 82] Street Address (P.O. Box Number is Not Acceptable)

% BOB BABCOCK =

7850 ULMERTON ROAD

LARGO FL 34630 84] City Zip Code

FL [®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and tille if applicable. {NOTE: Registered Agent required when rei a) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD XA DELETE 1.1 TME ClcChange [ Addition
N BROWNING, DAVID 12N
smexT aobress| 240 WINDSWARD PASSAGE #1004 1.3 STREET ADDRESS
CITY-ST-2(P CLEARWATER FL 14 CITY-ST- 2P
TILE T XX DELETE 21TME [JChange ] Addition
NAVE ASNER, LANNY 22Nk
streer poress| 240 WINDSWARD PASSAGE #501 23 $TREET ADDRESS
CITY-ST-ZP CLEARWATER FL 2 4 CITY-ST-2IP
TME D [} oELETE 34 TME ™™ yifiChange [T Addition
N SMITH, JIM 32naE
STREET ADDRESS| 240 WINDWARD PASSAGE #1301 3.3 $TREET ADDRESS
CiTY-ST-ZIP CLEARWATER. FL 0 33767 34. CITY-ST-2ZP
TTLE $D [ DELETE 41TME [Change [ Addition
o FRY, ROBERT s 2name
sTReET ADoRess| 240 WINDWARD PASSAGE #1203 3 STREET ADORESS
crv-st-zp | CLEARWATER FL 44CITY-57-2PP
TME D [ DELETE 5.1 TILE PD XRKlchange  [JAddition
NAME RICC), JOHN S2NAME '
STREET ADDRESS| 2740 WINDWARD PASSAGE #303 54 STREET ADDRESS
orv-stzp |G EARWATER FL 33767 S4CITY-ST-2IP
TIMLE [ DELETE 6.1 TIMLE VPD [JChange  H{3{Addition
N 62NAVE AVANCE, EDWARD
STREET ADDRESS BISTREETADDRESS| 24 () WINDWARD PASSAGE #302
CRY-ST-2P 84 GTY-5T-2P CLEARWATER, FL 33767

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am-an

officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
d, or on an attachment with an address, with all other like empowered. :

U2/ %7 QUIRED
T PRI OR PRGN Tﬂﬂwﬁmm GR DIRECTOR

Block 12 or Block 13 if ch

SIGNATURE:

= kIR

3

CR2ED37 (11/98)

Data Daytime Phona #



