FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

)

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43591 %

1. Corporation Name

ISLAMORADA AT CORAL BAY VILLAGE ASSOCIATION, INC

Principal Place of Business

C/0 ALLIANCE PROFERTY SYSTEMS
7101 W COMMERGIAL BLVD., STE. 4-A

FILED
- Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90142 015 ****61.25

FT. LAUDERDALE FL 39319
us

o)
Mailing Address Wﬂy
P.0. BOX 26475RD)
FT. LAUDERDALE FL 333206478

L

23a. Mailing Address

3. Date Incorporated or Qualifed

- Principal Place qf Business
7 w P.0. Box. b¥TE 05/23/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 127] 65-0404359 Not Applicable
s City & State — é;;’és_‘rf"f AUDERDALE FL 5. Certifcals of Status Desred ~ [J siii::ﬂ’r';%"a'
Zip - - Country Zp Country 6. Elsction Campaign Financing $5.00 may B
;\ E;] E-l 3 \33 élo ’647(7 E{ﬂ B@ WA RD Trust Fund Contribution O Added to ;:ese
9. Name and Address of Current Registered Agent ' 10. Name and Addrass of New Reglsterod Agent
81 -
WENSTEIN. FCHAFRD KOBERT E_JOHNSON -
h 82 £.0. her is Not Agcentable
3218 W. BUENA VISTA DR %I?Zeggdreﬁs (BUﬁoﬁgumVIS'I?A D I'\)E
MARGATE FL 33063 8
B4) Ci Zip Cod :
MARGATE FL {33653

office or registared agent, or both, in the,

TT. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
Gations of, Section 617.0503, Florida Statutes.

* agent. } am famlliar wi W
SIGNATURE K s //% i—"—
Sl 3 m)@ﬂdmﬁndmgmmmmammﬁmp&xbh.

L CRIED37-(11/98) -

Robert E Johnson, President
{NOTE; Reg d Agent sign roquired when DATE

12 ~ OFFICERS AND DIRECTORS : 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME op T DELETE 1ATILE DT TIChange {3 Addition
NAME WEINSTEIN, RICHARD 12 NAE JEFFREY C MARCHUCK
smeeTavoness| 3218 W. BUENA VISTA DR. issmeraooress (32 75 W BUENA VISTA DR
onv.stze | MARGATE FL 33063 s aarv-stze  (MARGATE FL 33063
TME DST . p¢] DELETE 24TME DS [Change  [i) Addition
RAME SHOEMAKER, SARAH S 22 NAME RONNIE NOSS
seeT aooress| 3298 W. BUENA VISTA DR. sssweeraoress |07 73 SALTATRE TERRACE
CITY-ST-ZP MARGATE FL 33063 secmvstze  [MARGATE FIL 33063 .
e D ﬁ?ELETE 31TME DP ClChange [ Addition
NAME TYRRELL, TODD 32 NAME ROBERT E JOHNSON
smeeTAooRess| 3186 W. BUENA VISTA DR. wsTreeTappress [3258 W BUENA VISTA DR
cmv-st-zp | MARGATE FL 33083 uemestze MARGATE FL 33063
TIME ] DELETE 41TME CChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [J DELETE 5.1TIMLE [JChange [} Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST.2IP
TME ] DELETE BATHE | [JChange  [) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P A CITY-35T-29

T4 T hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annuzl 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 empoware
Block 12 or Block 13 if changed, or on_an attachment with an

SIGNATURE:

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

adifess, with all other like empowered.

E) Robert E Johnson
Datn

0038541 _




