FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

ISLAND GALLERY WEST, INC.

Principal Place of Business

5343 GULF DR N
HOLMES BEACH FL 4217

Mailing Address
5348 GULF DR N

HOLMES BEACH FL 342174713

A

2] 2] 0]

3. Date Incorporated or Qualified | 3a. Date %ﬁl{%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfiad For
2 ;(;l Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc.
g P 8. Certificate of Status Desired ] $8.75 addilonal
r;!;[ ~2~7«| Fse Required
City & State City & Sitate 6. Elgction Campaign Financing $5.00 may Bo
E] _2;| Trust Fund Contribution Added to Fees
m 2p Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24

Florida Statutes Yes

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registerad Agant

MURPHY, IRENE
6300 FLOTILLA DR #79
HOLMES BEACH FL 34217

81

Name

Strest Address (P.Q. Box Number is Not Acceptabile)

83

84 City

85| Zip Code

FL

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al » . gose
office or registered agent, or both, in the State of Florida. Such ¢hange was autherized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am fariliar with, ang accept the obligabions of, Section 617.0503, Florida Statutes. ]

bova-named corporation submits this statement for the pur|

of changing its registered

SIGNATURE

Signature typed or printed name of reqislared agert ana ttle il applicabie. {NOTE: Registered Agent signature required when reinsiating) DATE —
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2 8
TILE D ) oevete 1ATILE D t_J Changa Addition | &
NANE HALL, GLORIA 12 NAME M{MS‘ % . [
steeTaporess | 108 MAPLE AVENUE 1.3 STREET ADDRESS g‘ 1~ ’ vt ﬁfé’ N u/ §
Gy - 5T- 2P ANNA MARIA FL 34216 uenv-st-ze_ T A DEN TN, P &
TILE D [J peLETE 21 THLE 7 [ change [ addition |©Q
HAME MEARS, W. M. 22 NAME
smeeranoness | 7612 18TH AVE NW 273 STHEEY ADDRESS
CITY-ST- 79 BRADENTON FL 2 4CITY-ST- 2P
TLE D S DELETE 31TILE [ change T Adaition
NAME MCKENNA, SIDNEY 32 NAME
steeeraponess | 106 8157 ST 3.3 STREET ADDRESS
CHY-ST- 7P HOLMES BEACH FL 34217 l 34 GITY-8T- 7P
TLE D [J oeiete 4L1YLE [Jchange 7 Addition
NAME OSHERMAN, NORMAN 4 2 NAME
sweeranoress | 3 EALING ON DIXBURY 43 STREET ADDRESS
CITY-ST-2F ROLLINS MEADOWS IL 44 CITY-5T- 2P
TLE L] DELETE 5.4 TITLE ‘ achange L1 Addition
e awe  |QEFORG & HE18/)
STREET ADDRESS 53 STREET ADDRESS *
CIY-ST- 2P HOLMES BEACH FL 5.4 CiTY-ST-2
TITLE ] peeTe 64 TITLE L} Change L] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STAEET ADDRESS
TY-ST-2P 40ITY-51-2¢

| am an officer or direclor of the corpogalion or the receiver or jluste
appears in Block 12 or Block 13 if

SIGNATURE: _

baraie

14. | do hereby certify that the information supplied with tris filing doss not qualify for the exemption stated in.Section 1193.07(3)(i), Florlda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and acgurate and that friy sighature shall have the same legal effect as if made under oath; that

mpocmered 10 exaciite this report as required by Chapt

et wid an address.

617, Florida Statutes; and that my name

SIGN TYPED OR PARWED NAME OF SIG

NING DFFICER OR DIRECTOR

+ 7% ¢7 7492‘ -’;f/éo £

Daytime Phone ¢ 0082120

I:]No i




