SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1935. \

AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)
NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # 764933 (8)

1. Corporation Name

ISLAND'S REACH TOWNHOUSE ASSOGIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

0

(T

Principal Place of Business Mailing Address
8461 NAVARRE PARKWAY B461 NAVARRE PARKWAY
NAVARRE FL 32566 NAVARRE FL 32566
3. Date Incolr%ated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 778894 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc o $8.75 Additional
r;l pe 5. Certificate of Status Desired M Fee Required
City & State City & State 8. Flaclion Campaign Financing ] $5.00 May Be
23 :‘Gl Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 193.032,
24 25 29] 30 Florida Statutes [(Jres Koo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CURTIS, GAI'WJ C. 82| Steet Address (P.0O. Box Number is Not Acceptable)
84681 NAVARRE PARKWAY
NAVARRE FL 32566 63
84| City FL B5| Zip Cade

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Fiorida Statutes, the above -named corparation submits this stalement for the purpose af changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the nbl%ons of, Section 617.0503, Florida Statutes

SIGNATURE ri —
Signawe typed o prales name of regdlorsd Egdnr'and i e # appicatic (NGTE Ragslered Agent s.gnature raquired when renslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE 5 TO OFFICERS AND DIRECTORS iN 12 7y

TITLE rD [_JoeLeTE 11 TILE [_] change [ Addition §

HAME CURTIS, CALVIN C. 12 NAME Eg

STREET ADDRESS 8481 NAVARRE PARKWAY 13 STREET ADDRESS a

CITY-S1- 2P NAVARRE, FL. 0 1ACITY-S1-21P &

TITLE (Y] [_J DELETE Z1TILE [Jcrange [ T audition |O

HAME EVANS, ROBERT W, 22 NAME

STREET ADDAESS 8473 NAVARRE PARKWAY 23 STREET ADDRESS

CTY-ST-2IP NAVARRE FL, 2 4CITY-5T-2IP

TITLE 1)) [ Toeceme e [ ] Crange [ Jaddition

NAME HOOD, DONALD E 12 NAME

STREET ADDAESS 8477 NAVARRE PKWY 33 STAEET ADDRESS

CITY-ST-2IP NAVARRE FL 3.4.CIY-ST- 2P

MLE D [Joeiere 41TITLE VD [ Ehange ™ T Addition

NAME FAESSEL, MATTHEW W, 4 2NAME FAESSEL, MATHEW W.

STREET ADORESS 8449 NAVARRE PARKWAY 43 STREET ADDRESS

CIiy-st-21 NAVARRE FL 24031 2P

TITLE VO % OFLETE 51TILE D [Jotange [ X adaition

NAME HENLEY, JOHN F 52 NAME HUFF, LAVON

STREET ADGRESS 8483 NAVARRE PARKWAY saseeTaoneess | 8465 Navarre Parkway

CITY- ST-2P NAVARRE FL 540181 2P Navarre, FL 32566

TITE [ ] Devete 61TITLE [] change [ T Advitien

NAME 62 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-ST-2IF BACITY-ST-ZPp

14. | do hereby cerlify that the informatian supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual repart or supplemental annual 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 directar of the Corporation or the receiver or trustee empowsred lo execute this report as required by Chapter 617, Fiarida Statutes: and

that my name appears in B or Bloci 13 if changed, or on an attachment with an address
[
’ . s e I N . Pecd . 7 e
SIGNATURE: @_t@- S 4 (11 s /¢ /9% S 729
N

¥
EIGRATURE AND TYPED OR BT TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




