2000 UNIFORM BUSINESS REPORT (UBR) ‘ :

DOCUMENT # 754918

1. Entity Name

333 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.

FILED *
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90085 038 ****6] .25

Principal Place of Business Mailing Addreés

333 ISLAND WAY A-Q-BOX-3FF
CLEARWATER FL 33767-2173 CLEARWATER FL 33767-2173
us us

2. Principal Place of Business 3. Mailing Address

333 sianp WAY

[ RAARERAV

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
d}(’, EFARWATEAR 59-2609370 Not Applicable
Zip Country Zip Country " _ $8.75 additional
FRFET- 213 Pora/EldRiS §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
TESSIN, P ATRICIA Streel Address (P.O. Box Number is Not Adceptable)
333 ISLAND WAY
APT. 202 Ch Zip Code
CLEARWATER FL 33767 Y FL | "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registerad agent and btie f applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE 0P E‘De\ete TILE bF O Change  E®ddition | &
NAME MATTHEWS, DONALD NAME HayeN (A Y 1O 3 ﬂ \ @
STREET ADDRESS | 45 LAKEWOOD RD stheeT AoRess | 333 Xsdanp WAY Nt 5
orv-s-2P | MANASQUAN NJ 08736 CTY-ST-2P CLEARWATERL FL 337671 i
TILE DVPT Bipeete TILE veo ) _ [ Change KAddition S
NAME BAGLEY, ANNE NAME PaTeicinT ¥ssi N
STREET ADIRESS | 333 |SLAND WAY, #207 STREETADORESS | 3 33 S AAND WAy #£20% &1‘7
ciny-s1-2e CLEARWATER FL 33767 ciry-§5-2p Cleaewarer pFe 331677
TITLE DVPT e [ pelete TILE o [ change [ Addition
NAME NAULT, MARILYN NAME
STREET ADDRESS | 333 ISLAND WAY, APT. 106 M STAEET ADDRESS , | o im o oee — - e
CITY-ST-2IP CLEARWATEﬁ |':'|_ CITY-5T-ZIP
TITLE DS Qﬂe\ete TITLE [ change [ Addition
NAME MATTHEWS, CHERYL NAME
STREET ADDFESS | 45 LAKEWOOD ROAD STAEET ADDRESS
GIY-ST-ZIP MANASQUAN NJ 08736 CIY-S1-21IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-71P
TILE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

R ETORAT O

does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATyHﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Breilin? Ys oo

Date Daytime Phone #



