FILED

: : ~ . & 372
2002 UNIFORM BUSINESS REPORT (UBR) ADr 21, 2002 8:00 am
' DOCUMENT # 749991 ecretary of State
T+ EnfiyNeme 03-25-2002 90084 011 ****61 25
ISLAND VIEW CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business n-AaiIing Address B
201 SKEF BT 44 261 SKIFF PT. #4 -
CLEARWATER fL 30767 CLEARWATER FL 29767
RS 5 s AR TR
Sulte, Apt. #, ete, Suite, Apt, #, etc. PO NOT WHRITE IN THIS SFACE
City & State City & State 4, FEl Number Applisd For
59-1978983 Not Applicable
Zo [ Com LB Gy s Certficatp of Statug Desired [ ?aao :asq:;f:;"f“:' o
8. Namo and Address of Current Reglstered Agent 7. Nams and Address of va ﬁlmm Agent
[ —— v = m - rmemm e = mr e ime - memee] NEMB e meee = m et mm — = -

Street Address (P.C. Box Number is Not Acceptable)

!UHNSON ROBERT
- 251 SK.IFF PT. #4
1
L.EANATER FL 33767 o FL |70
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
4
SIGNATURE .
ﬂw\lul.mdeMWdummwwmlmpwm INGTE: Registerad Agent sighaturs requined when relnstating) DATE
3
I g .. 9. Election Campaign Financing . $5.00 May Bo Malsa Check Payable to-
F"‘E.NO-,W' .FEE |S s61'z.5 i Trust Fund Contribution. Added to Fees o ’ Departmem of State.

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO O3 Delete e Ochenge O acdition | €
NAME JOHNSON, ROBERT e N
STREET ADORESS ( 244 SKIFF PT #4 STREET ADORESS £
CIvY-5T-21P GLEAMATE EL 33767 Ciry-51-1P "‘i'
IME VD ’ "ﬁnzm ME é /(6‘5 Dt Y 7 (A Changs  EAudition g
NAME FOX, WILLIAM HAME CK-T H HoOUSS

seTovess | oy SAFEPT#4. . L | s 831 SKIFF F”g' # 6 Lk
Crv-STa |6 EARWATER FL 33767 __jonsrw ATEL, t 23 ?‘4 7 '
e 5D o ] Delee RIE [ Change [ Addition
NAME LONG, ROBIN NAME

STAEET ADDRESS 241 SKH':F P"' # STREET ADDRESS

CITY-ST-2P CLEAMAIEB_ELMT CiTY-ST-2P

TRE TR - £ elete TILE Oichenge [ Addilion
NAME JOHNSON, LINDA HAME -

STREETADDRESS {041 SKIFF PT #4 STREET ADDRESS

CITY -5T-21P CLEABWATER FL 13767 CITY-ST-21P

TE J Delete TMILE Dl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CUTY -57- 2P CITY-ST-2P

TITLE [ petete mE OJ change 7 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-51-7P

12.. 1 heraby cerlify that the information suppilied with this fil;

icated on;thiareport or sugplamental raport i
8 cnrporahon ‘or tha'receiver or truslee empy
S changed, of onan attachment with an -

husiss

and

FRSRT L.

SIGNATURE.

SIGA

all other like empowered.

[EREOINRED

does not qualify for the exemption steted in Section 119. 07&3)(:),
accurate and thet my signature shall have tha same legal e
prad 1o execula this repoﬂ as required by Chapler 617, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

Florida Statutes. | further cartlfy that the information
act as il made under oath; that | am an officer or director

mmﬂnubﬁqmm

NAME OF 8IiGNING OFFICER OR DIRECTOR

lac/sv 1257 44~ 825[3

/m-

anmoﬁm-




