2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1449

1. Entity Name

ISLAND HOME CONDOMINIUM ASSQCIATION, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90159 009 ****5] 25

Principal Place of Business Mailing Address
PO BOX 386 ' , - PO BOX 386
FT. WALTON BEACH FL 32549 : FT. WALTON BEACH FL 325490386 -
Suite, Apl #, sic. ' Suite, Apt. ¥, stc, DO NOT WRITE IN THIS SPACE
City & State =~ : S y City & State 4. FEI Number , Applied For
o . ’ : ' 59‘2436074 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. Name

. - —— . -

— e e e - -

CRANE, DEAN

Street Address {P.0. Box Number is Not Acceptable)

202 ANGELFISH DR

FT. WALTON BEACH FL 32548 &

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, ltryped or printed name of registored agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carapaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Addad 1o Fees Department of State
10. - OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 .
TTE P - O pelete - TLE [ change (] Acdiition 3
NAME CRANE, DEAN . NAME 2
STREET ADDRESS | o02 ANGELFISH DR STREET ADDRESS g
orv-S12P | FT. WALTON BEACH FL om-st-2p 8
me D [ Delete TITLE [[J Change  [J Addition g
NAME WHITE, JO ANN _ NAME
STREET ADURESS | 3861 INDIAN TRAIL #102 (P.O. BOX 1463) STREET ADDRESS
CITY-5T-2iP DESTIN FL 22540° . ‘ CITY-5T-2P
TmE . s . e Ooete . -~ § 7me R ~ .~ = [Z] Change - ~ [J Addition
HAME LUTHER, FRANCES NAME
STREET ADDRESS 1 201 HOLLYWOQOD BLVD, NE STREET ADDRESS
CITY-$T-2P FT. WALTON BEACH FL CITY-ST-21P
e D : J pelete TTLE Clchange [ Additicn
NAME COMPTON, AVA NAME
STREET ADDRESS | 106 GULF WINDS COURT STREET ADDRESS
CITY-ST-7IP DESTIN FL ' CITY-ST-ZiP
me  |VD I Delete TME [ Change  [J Addition
NAME KILPATRICK, JOE ‘ NAME
STREET ADDRESS | 501 GULFSHORE DR., #17 - STREET ADDRESS
GITY-ST-ZIP DESTIN FL CITY-ST-2IP )
TILE . CL 3 Detete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS . ‘ STREET ADDRESS ™ = . .
CITY-ST-2IP : i CITY-ST-ZP =

12, | herelﬁ_s-a—certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indizated on this report or supplemental 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 carperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo

A At 2D T fotd PG O

[ 2B 2

SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE: ___SIGNATIRE E@QW i/’

Date Daytima Phane #




