2001 UNIFORM BUSINESS REPO

FILED

4/1

DOCUMENT # 754918

1. Entity Narme

e e S

| 333 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.
Sedaduieghiil

R

RT (l,lmm

May 18, 2001 8:00 am
Secretary of State

04-19-2001 90098 023 ****51.25

Frincipal Place of Business

Malllng Address™~ " =i . - |

232 ISLAND WAY 333 ISLAND WAY 4 5 1 1 3
CLEARWATER FL 337%67-273 CLEARWATER FL 23767-2113
us us
s e RARER AR AR
Suite, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
. 59"25%370 Not Applicable
Zp Ccimtr:y o Zp f_oi":iy e 5. Céft‘iﬁ?t‘e of Statug D.e:(sirad _ E] o ,?g'.g?qumm?”a’ .
6. Name ond Address of Current Raglstared Agent 7. Name and Address of New Hegistered Agent
N . ’ e o o m e . i -
S e i Y - -2 A YN TNAGLT="
. . Streat A {P.0. Box Nurnber is Not table)
TESSIN, PATRICIA : IR el AN A il
333 ISLAND WAY I 7
APT. 202 : Clerec)ar €r _
CLEARWATER FL 33767 Cllrv Fr FL z.;% 24
8 The above namedpntity submits this statement for the purpess of changing ils registered office or ragistered agent, or both, in the state of Florida, 4
S . AT ;-
{ SIGNATURE j 47 2/
N e e DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fung Contributian. Adced to Foos Departmant of State
10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me VDS Delets (5] - Ocunge K] Addition | 3
NAME TESSIN, PATRICIA m zeny/_ FPeTras : 2
stacET aooniss | 333 ISLAND WAY #202 . [333 TS4hawp way Aod =
orv-5120 | CLEARWATER FL 33767 Cleh RWATER, L. 33767 &
e DVPT O petete D ' Change (] Addilion |
NAE, NAULT, MARILYN HRRILyR NpulT 106 & S
sweoves | 333 ISLAND WAY, APT. 08, .. _ . 38 ISLAND WAY 22 -
oSz | CLEARWATERFL = = - {EARWATER FL 53767
T PO o 5] elzte AN BACLPY = T D Ocrange  EXdcition
I wme - —|-HAXINE; LOREN"— — - Cm—— ~833-LSIAND--WAY - Q07 . -
STREET AQDRESS | 333 ISLAND WAY #103 OLEAR WATFR,
on-si-2¢ | CLEARWATER FL 33767 FL 33767
TME {1 Delete [Jchange £ Addition
NAME
STREET ADDRESS
cIy. St 2P
TILE [ pelere D crange [ Addition
NAME
STREET ADDRESS SIREEY ADDRESS
Cny-S1-218 b Cy-ST-27
THLE 1 Detete TmE [JCange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2p CITY-5T- _51,,
12. | hereby certify that the information supplied with Ihis fiing does net qualily for the exemption stated in Section 119.07{{3)(0. Florida Statutes. | further certity that the information
indieated on this report or supplemental repont is true and accurate and thal my signature shall have tha sama legal affect as if made under oath; that | am an officer or direcior
ol the corporation or the feceiver or truslee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachpne b
SIGNATURE: FLARED /4 24
R RE AND TYPES OR PRINTED HAME OF GIGNING GFFICER OR DIRECTOR Daw Oaytime Prions ¢ .




