FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO03308 (6)

1. Corporation Name

ISLAND BEACH CLUB OF MANATEE COUNTY, CONDOMINIUM

ASSOCATION. NG O A

ILING FEE IS $61.25
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

J

Principal Place of Business Mailing Address
GJO SUZANNE D. THOMAS C/O SUZANNE D. THOMAS
210 PEACOCK LANE 210 PEACOCK LANE
HOLMES BCH. FL 34217 HOLMES BCH. FL 34217
3. Date Incorporated or Quatified 3a. Date of Last;ggort
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2—1\ m 59'2533845 Not Applicable
i L# 3 i . #, . iti
Suite, Apt. #, alc Suite, Apt. #, ete 8. Certiticate of Status Desired O $8.75 Adc!munal
EI ;ﬂ Fee Required
City & State Gity & State 6. Elaction Campaign Financing o) $5.00 Mmay Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
|24} [25] [20] [30] Fiorida Statutes ] Yes PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
MOYNle, PATRICIA ANN 82| Strect Address (P.O. Box Number is Not Acceptable)
514 BAYVIEW DRIVE
HOLMES BEACH, FL. B3
HOLMES BCH. FL 34217 5l G FL

1. Pursuant 10 the provisions of Sections 617 .0502 and €617.1508, Florida Statutes, the above-named carporation 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 appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, tynad or printed rame ol registered agent and tite | appl cakdg NOTE: Regstered Agent signatura requiredt when rainstating] DATE B
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICLAS AND DIRECTORS IN 17 @
TIE PD C]DELETE 11 TITLE [JCrangs [ Addtion g
NAME THOMAS, SUZANNE D. 12 NAME 5
sreet aporess | 3013 AVENUE F 1.3 STREET ADDRESS &
CiTY-ST-7P HOLMES BCH. FL 14 CITY-51- 2P &
TILE VD [CJDELETE 21TITLE DChange [ Addition [ O
NAME WEBB, JOAN M. 22 NAME
stReeT ApoRess | 3013 AVENUE F 2.3 STREET ADDRESS
CITY-ST-2P HOLMES BEACH FL 2.4CITY-ST-2IF
e STD [CJDELETE 3TTILE [JChange [ Addition
NAME WINNE, BEATRICE 39 NAME
sy aponess | 3013 AVE F 3.3 STREET ALORESS
BTy -S1-2P HOLMES BEACH FL 24 CIFV-ST-7P
TITLE [CIOELETE 41 TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-§T-2P 44 CIFY-51-2P
TILE [CIDELETE 51TIILE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [CIDELETE 61TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ABDRESS
Ty -5T-21P B4CITY-51-21P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doss not gualy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall nave the same logal effect as if made under
cath: that | am an officer or director of the corparation or the receiver or trustee empowered 10 executa this report as requirad by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with.an address.

SIGNATURE: B schince &, (/s Y e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Prone #




