.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O1449 Feb 08, 2001 8:00 am
1. Entity Name
Secretary of State
ISLAND HOME CONDOMINIUM ASSOCIATION, INC. 05-08.2001 S0064 025 **=%6] 25
Principal Place of Business Mailing Address
PO BOX 388 PO BOX 386
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549 ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59‘2436074 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘gleﬁ:’:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Pom - - Name . - . . )
FRANCES S. LUTHER -
CRANE-DEAN Street Address (P.C. Box Number is Not Acceptable)
MW 206 CYPRESS—S5F-
F-WALTONBEACH FL 32548

City

DESTIN,

FL | 5350%

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.

:‘S—' Lan o Sanr ]
SIGNATURE i ﬁo(///(% ERANCES S, TUTHER SEC/TREAS

Ty

Signature, typed or printed name of registered agent y‘i title it applicable. {NOTE: Registerad Agent signature ra_quirsd: when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing .. $5.00 mayBa - Make Check Payable to
FEE IS $61.25 Trust Fund Gondribution. ) " Added to Fees . Department of State
——— e PN ta
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD G} Delete q e “PD [T Change 554 Adaition
HAME CRANE, DEAN™ .. NAvE JOE .KILPATRICK
STREET ADDRESS | 2@2-ANGEHFISH-DR : SREETADDRESS | 501 CLFSHORE DR. #17 -
CITY-ST-2P FT-WALFON-BEACH" ' CITY-S7-2P *
= FL . DESTIN, FlL.. 32541 _ _
TITLE D Gl gelete TITLE D : A" .7 Change ﬁﬁ\dditlon
NAME WHITEJO-ANN- NAME : o
srvee aoess | BB INDIAN TRAIL-102-(P-0-—BOX-1463) smeesoones | oM LA
orr-s1-2¢__| DESTN-FE39540 oSz | A e
e s SO e e 1 Delete TITLE PURE AR BRELE TR JLJT;}Enange [ Addition
NAME LUTHER, FRANCE ; C S T E— _
STREET ADDRESS | 284+-HOH-YWOOD-BLYD, NE STREET ADDRESS o T e -
CITY-ST-2IP FT. WALTON-BEACH-FL CITY-ST-2IP 306 CYPRESS ST,
TITLE D CJ Delete TITLE Bbb HIN,7FL 520581 [ Change )& Addttion
NAME COMPTONAVA~ NAME )
STREET ADDRESS | 106 _GULEWINDS COU STREET ADDRESS TiggANY FOSTER p 6
CITY-$T-2P DESTALFL CITY-ST-ZIP o anHLFEIT{OREqEI}; 10
TIMLE VD )& Delste TITLE Dur“) Ty Bl eSS ClChange  [X&adition
NAME KILPATRICK, JOE . NAME BRANDON A XING
STREET ADDRESS | 504 GULFSHORE-DR- #17 : STREET ADDRESS P. 0. BOX 5451
CITY-57-2IP DES“N"H'. CITY-ST-ZIP DESTIN \ FL. 3 2541
TITLE [ palete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report a:
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SﬂGMME =Yz iR

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

MJ ’At-/l/j// J_0%-0/

Date Daytime Phone #

(VI TELV)

CR2E037 (10/00)



