FILE NOW: FILING FEE 1S $61.25 FILED
ngggggﬁgN { "-““j“." D ) FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

bl '3 Sandra B, Mortham
ANNUAL REPORT  (KERENEY |

Secrelary of Slate
1997 o Secretary of State

SO T8 DIVISION OF COFIPC?RATIONS
DOCUMENT # 764933 8)

1. Corporation Name

ISLAND'S REACH TOWNHOUSE ASSOGIATION, INC.

I

Principal Place of Business Malling Address ||I|m |"‘I |M||’

461 NAVARAE PARKWAY 8461 NAVARRE PARKWAY
NAVARRE FL 82568 NAVARRE FL 32566-6836
3. Dale Incorporated or Qualified 3a, Dale of Last Reporl
07/12/1996
2. Princlpa! Place of Business 2a. Mailing Address : 4. FEI Number Applied For
21 2] B2  Navavwe Prwy 592778894 Not Applicable
Sulle, Apt. 4. ele. Siier APL & el 5. Cortilicale of Status Desired [ $8.75 additonsl
I_'z—_zl 27 54 \ Fae Required
City & State | City & State 6. Election Campaign financing $5.00 May Be
E] 2;] Ma\(ay’fd-r l:;(.- Trust Fund Contribution ] Added to Feses
Zip Country Zip Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
24] 26] 28] BeSols [a0] Us, Florida Sptatutes ’ O Yeég (1 No
9. Namo ang Address of Current Registered Agent f 10. Name and Address of New Reglstered Agent
- - [81] Name
oumsu CALVIN C. ©|82| Sireet Addross (P.O. Box Number is Not Acceplable)
8461 NAVARRE PARKWAY :
NAVARRE FL 32566 %
g BT 84| City FL 85| Zip Code
11, Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Stalules, thi above-named corporation submits this stalement for the purpose of changing its registered
office or repistered agent, ar both, in the State of Florida, Such change was author|zed by the corporalion’s board of direciors. | hereby accept the appoiniment as regisiered
agent. | am tamitiar with, and accep the obligations of, Section 517.0503, Florida Statutes.
SIGNATURE i
Signature, typad of printed name ol reglstered agont anc lie Il applicable. (NOTE: Rag\s|arnd Agent signatura requirad when reinsiatng) BATE
12, QFFICERS AND DIRECTORS 1;3. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TTLE PD [T vecETE T1TiLE [ U change DA gwditon |5
NAME CURTIS, CALVIN C. 11 Ktk Matfnd Howet g
steeraoress | 8461 NAVARRE PARKWAY 18 s1heET ADDRESS | @A) Navawve. Pk o
CAY-5T-ZIP NAVARRE, FL. 0 enr-stze_ (NavaVvre, FL 225kt o
TE T DA pecee 20008 [Tchange [ Addition | O
NAME EVANS, ROBERT W. 22 NAM:
sreevaonness | 8473 NAVARRE PARKWAY 23 STREET ADDRESS
CHY-§1-2P NAVARRE FL 2 4 LY-ST- 2P
TIE () T OFLETE 31 TILE [Jthange [ Addttion
HAME HOOD, DONALD E 32 NAME
steecTaponess | 8477 NAVARRE PKWY 3 STREET ADDRESS
cITY-§1-2P NAVARRE FL 34, CITY-ST-21P
TITLE D [ DELETE 41 TITLE [T Change [ Addition
HAME FAESSEL, MATTHEW 4,2 NAME
sweetaporess | 8449 NAVARRE PARKWAY 43 STREET ADDRESS
oITY-3T-2IP NAVARRE FL 44 CITY-5T- 2P
e D T DECETE 51 TILE [ Change [ Addition
HAME HUFF, LAVON 52 NANE
sweet aporess | 8465 NAVARRE PKWY 5,3 STREE] ADDRESS
£y -51-20 NAVARRE FL 5,4 CITY-5T-2IP
TITLE T oecete B,1 TITLE [(dchange [ Addition
NAME 6,2 NAME
STREET ADDRESS 5;3 STREET ADDRESS
OTY-ST-2P I 6.4 CITY-5T-2IP

14, | do hereby cerlify that the Inform
Infermation Indicated on this a
| am &an offiger or diractor of
appears in Block 12 or Blogk 1

ign supplied with this Tiling does not qualify forr‘he exemption stated in Saction 119.07(3){i), Florida Statules. | further certify that the

alfoport or supplemental annual repgrt is rue and accurale and that my signature shall have the same lepal effect as if made under cath; that
powered fo execute this reporl as required by Chapter 617, Florida Stalutes; and that my name

an,

C ;ﬁora!io&l or tho receiver aniruste,
chang# or on an atigghhent )
g o 0 0 gt s o vy 7
7 AP/ AN A U L ’ ¢ P I e




