FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 06, 1999 8:00 am g

Secretary of State

03-06-1999 90051 008 ****61.25

ANNUAL REPORT

1999
DOCUMENT # N0O3308

1. Corporation Name
ISLAND BEACH CLUB OF MANATEE COUNTY, CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

C/0 SUZANNE D. THOMAS
210 PEAGOCK LANE
HOLMES BCH. FL 34217

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

LR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

=l 2t/ Suzanil LIWAS 05/25/1984

Suite, Apt. #, efc. Suite, Apt,ﬁl. etc. 4. FEl Number , Applied For
;I ;l Ao VLAve 0l L—A‘LLZ 59-2533845 Mot Applicable

City & State City & State T $8.75 Additional
EI E} 1’*6“—" £ %L'Pd/t'\ | m , 8. Certifcate of Statiis’Dasired O Fao Requilr:dna

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24 [25] 2l PR [al Vs k Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

MOYNIHAM, PATRICIA ANN 82| Street Address (P.O. Box Number is Not Acceptable)

514 BAYVIEW DRIVE

HOLMES BEACH, FL. 8

HOLMES BCH. FL 34217 84| City FL 85| Zip Code

71 Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printe¢ name of registered agant and ttle if applicable. (NOTE: Registared Agant signature required when reinstating) DATE 5"
1z. OFFICERS AND DIRECTCRS _ 13. ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TME [ DELETE 14 TMLE Mchange  [JAdditon | ==
e T|20MAS. SUZANNE D. s ranave Web b 5ot ML 5
swezracoress| 210 PEACOCK LANE vssmeerooness | B0\3 Ayt T Vit 2
orv-st2¢__ | HOLMES BCH. FL woresrze | HDbuws Bada T DAL 3
me ) T] DELETE 24 TMLE \ n ' OChange | Additon | ©
NAME WEBB, JOAN M. 22NAE G LialT Wt o8 S
STREETADORESS] 3013 AVENUE F 2ssreetaoress| A00 6 HFH ST
CITY-ST-ZiP HOLMES BEACH FL 2.4CITY-§7-2P 'Qo ek Folialy (TU - biz20l
TME STD {1 DELETE 11 TME o _ [COchange (] Additon
NAME MOYNIHAN, PATRICIA ANN 32NAME
sTReeTapDRESS| 514 BAYVIEW DRIVE 33 STREET ADDRESS
CITY-ST-ZP HOLMES BCHFL  24\7 34 CITY-5T-ZP
TITLE [ DELETE 4,1 TILE [GChange  [] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2PP 44 CITY-5T-2PP
TME [ DELETE 51TITLE ClChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-5T-2P
TME [] DELETE 61TME [OcChanga  [J Addition
NAME. £.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-§T-2P

14 T hereby certify 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 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 t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

- BAGFATUMSH REQUIRED A, .

SIGNATURE: go A,
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QY115 -7733

21117

Daytime Phone #



