FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata Secretary of State

1998 \L‘ DIVISION OF CORPORATIONS

OCUMENT # N01449 (0)

. Corporation Name

ISLAND HOME CONDOMINIUM ASSOCIATION, INC.

R

Principal Place of Business Mailing Address
PO BOX 308 PO BOX 386 3. Date Incorporated or Qualified
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549

4. FEI Number Applied For

_50-2436074 Not Applicable

2. Princlpal Place of Business 2a. Mailing Address
r':[ o F'_l a At B. Gertificate of Status Desired O $8.75 adsitonal
2 26 Fee Required
Suite, Apl. ¥, e1c. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
32' [;7] Tryst Fund Contribution -] Added 1o Fees
City & State City & State 7. Is this nonprotit corparation a homeowners association?
2 28 ves [INo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;;] ;] ;.] -SE Parsonal Property Tax due Juna 30. [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Raglstersd Agent
A1]| Name
OFNE, m 82| Streat Address (P.O. Box Number is Not Acceptableg)
202 ANGELFISH DR
FT. WALTON BEACH FL 32548 8
84| City FL JMLZip Code
11. Pursuant lo the provisions of Sections 817.0502 and 6171508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agonl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stajutes.

SIGNATURE Signature, lyped of printed narne of reghiened spent and tilke H applicabls {NCTE: Registerad Agant signatre requirad when reinstaling} OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD U1 DELETE 1ATITLE [ Change [ Addition
NAME CRANE, DEAN 12 NAME
smeeTaooress | 202 ANGELFISH DR 1.3 STREET ADORESS
QITY-51-20 FT. WALTON BEACH FL 14 CITY-ST-2P
TTLE D [T oeeTe 21 TLE “[dcmange L] Addition
NAME WHITE, JO ANN 22 NAME
swreeraooress | 3861 INDIAN TRAN, #102 (P.O. BOX 1463) 2.3 STREET ADDRESS
cov-s1-29 DESTIN FL 32540 2 4CITY-ST-2P
TLE 8TD L] DELETE 31TITLE L Changa [ Addition
RAME LUTHER, FRANCES 32 NAME
smeeraponess | 201 HOLLYWOOD BLVD, NE 33 STREET ADDRESS
GTY-5T.2P FT. WALTON BEACH FL 3.4, CITY-5T-2P
mE [} . 1 DELETE 43 TILE [T Change” ] Addiion
HAME COMPTON, AVA 4.2 NAME
smeevanoress | 1068 QULF WINDS COURT 43 STREEY ADDRESS
CITY-S1- 29 DESTIN FL 44CTY-S1-2P
TILE VD U] DELETE 5.1 TIILE T Jchange LI Addition
NAME KILPATRICK, JOE 52 NAME
swmeevaooress | 501 GULFSHORE DR., #17 5.3 STREET ADDRESS
Y- ST- 7% DESTIN FL 5.4 GTY-S1- 2P
e T OFLETE 6.1 1TLE CJchange L] Adattion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 B4 CITY-51-2IP
that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. ! haraby certil
inrc.l?cated on.IZFs annual report 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 direclor o! the corpoialion or the receiver or trustee empowerad 1o exacuts this report as required by Chapter 617, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changed. or on an attachment with an addre

SIGNATURE:

s Luthen el

+
OFFICEA OR DIRECTOR Daytime Phona # 00Te39s

CR2EC3T (1097)




