FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 754918

333 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.

1

Principal Place of Business

333 ISLAND WAY
CLEARWATER FL 33767-2173

Mailing Address

P. 0. BOX 3775
CLEARWATER FL 337678623

214807 - 90048 - 4

AR R

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90048 043 ****6]1 .25

\\!Il\l !Jlll i Ui IAllll éllll %;m e

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/30/1980
Suite, Apl. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 27] 58-2609370 Not Applicable
City & State City & Stat it
b e ® 5. Certifcata of Status Desired O $8'75 Add_ltlonat
E ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E;I ’;I [—5‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TESSIN, PATRICIA 82| Street Address (P.O. Box Number is Not Acceptable)
333 ISLAND WAY =
83 AME
APT. 202 ' i
CLEARWATER FL 33767 84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.
office or registered agent, or both, in the State of Fiorida.
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Flonda Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changingits
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ol
RGeS TG L

SIGNATURE .
Signature, typed or printed name of registerod egant and tifle if applicabie. INOTE: Agent signaturs required when DATE o

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE 0 WELETE 1.4 TIMLE [ Change [ Addiion | .

NAME AD) ; 12 NAME R

STREET ADDRESS 1.3 STREET ADDRESS a

CITY-§T-ZP | 1.4 CITY-ST-2P P E

TME . RELETE 21TME j ) [JChange  [JAddiion | ©

NAME 2.2 NAME /

STREET ADDRESS 2.3 STREET ADDRESS n' M 6 .

CITY-ST-2P L : 2,4 CITY-ST-2IP J " ys

TME DVPT O DELETE 31 TME T‘[ M Z ] ClChange  [1Addition

e NAULT, MARILYN o ngé

STREETADDRESS| 333 ISLAND WAY, AFT. 108 3.3 STREET ADURESS )

CITY-ST-ZP CLEARWATER FL S 34, COITY-ST-ZiP i i/ £t C1

TLE v ﬁTE 41TME ﬁ/ “\ [IChange  [JAddiian

NAME MATTH L 4, 2NAME { lj o \

STREETADDRESS | 45 OD R 43 STREET ADDRESS S

CITY-ST-ZP ASQUAN NJ 0373% 44 CITY-ST-ZIP //\ [’/

TIME > [ DELETE 5.4 TITLE Y - [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST. 2P 5.4 CITY-ST-2P

TME ] DELETE 6.1 TITLE {JChange [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE: ..

d, or on an attaghment with gan address, with all other likg

o DA I, Jiveg)

empowered.

727~ 47126 C 32—

A RASIor



