FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name (0)
ISLAND HOME CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham
Secretary of Stale
N 1 <
DIVISION OF CORPORATIONS

UNRTMAN B Rt

Principa’ Place of Business Mailing Address
PO BOX 386 PO BOX 386
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549
3. Data Incog)orated or Qualified Ja. Data of Last R
02/15/1984 126/1
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21 28] 53-2436074 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc, iti
uite, Ap sle e, A st 5. Certificate of Status Desired O $3'75 Ad(’,'t'onm
’ZI 27 Fee Required
- City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
E\ m Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] (25 20 [30] Florida Statutes 0 Yes ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CRANE, DEAN 82| Streal Arddress (P.O. Bax Numbar is Not Acceptable)
202 ANGELFISH DR
+FT. WALTON BEACH FL 32548 8
84| City FL 85| Zip Code

%17, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corpoaration submits this statement for the purpose of changing its registered office
o regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmitiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE [ e I
Sigrglura, typed o pricted nante of registerad agent and Lt ¥ applicat i (NOTE" Aegslersd Agent signaturg roguired when ramstat ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDINHONS GHANGES T0 OFFICERS AND DIRECGTORS IN 12
TE PD [CIDELETE 11TILE [Change [ Addition
NAME CRANE, DEAN 1.2 NAME
streetAoress | 202 ANGELFISH DR 1.3 STREET ADDRESS
LTy - ST- 2P FT. WALTON BEACH FL 1.4 CITY-55-2IP
TITLE ;4] TAXMR 21TILE D [OcChange  [] Addition
NAME MM. HARRY 2 2 NAME JO ANN WHITE
strcer anoress | 202 ANGELFISH DR 23STHETADORESS | p, 0, BOX 1463 (3861 INDIAN TR. #102)
Ty 5T 7P FT. WALTON BEACH FL 2 42I1v-ST- 2P DESTIN __FL. 32540
[CJDELETE 21 TiMLE R [JChange [ Addition

NAME LUTHER, FRANCES 32 NAME
seeraporess | 201 HOLLYWOQOQD BLVD, NE 43 STREET ADDRESS
CIrY-51-2P FT. WALYON BEACH FL 34, CITY-S§T- 2P
TITLE D [_IDELETE 41 TITLE [dChange  [_] Acdition
NAME COMPTON, AVA 42 NAME
staeer aooress | 106 GULF WINDS COURT 4.3 STREET ADDRESS
CITY-51-21p DESTIN FL 44CITY-51-2
TITLE D [CJDELETE 51TITLE DV ¥ Change [ Addition
NAME KILPATRICK, JOE 5.2 NAME
sweeranoress | 501 GULFSHORE DR., #17 53 STREET ADORESS
CITy-ST-2IP DESTIN FL 54 CITY-ST-2IP UL 22 =
TILE CIDELETE B1TILE ~[5/ 21 A 9E——0 10132 - ()63 Cnange [ Addition
N B2 Ak G125 5-20-f £
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B.4 CITY -5T-21P %
14. 1 do hereby certify that the information suppfied with this filing is votuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. § 6

certify that the information indicated on this annual report or supiplemental 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 director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on ttachment with an address.
SIGNATURE: 2 Pl grrcms _fotd PO es x// YN

EIGNAME AND T\’FEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.me Phane ¥

CR2EQ37 (12/95}




