FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

1. Cerporation Name

DOCUMENT # N97000001057
ISLAND CROSSINGS Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

555 WINDERLEY PLACE. SUITE 420
MAITLAND FL 32751

Mailing Address

PO BOX 510094
MELBOURNE BCH FL 32951

FILE

D

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90068 037 ****61.25

IR O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 02/20/1987

Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEi Number Applied For
EI - ;1 Not Appiicable

City & Stat e * City & Stat ‘ . iti

b © City e 5. Certifcate of Status Desired O 38'75 Add_lhona[

;] ;ﬂ Fee Requivad

Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
2_4| !a a E] Trust Fund Contribution Added to Fess

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

WRENN. RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)

ALL AROUND CONDO

406 AVENUE B 8

MELBOURNE BEACH FL 32951 ul oy FL %] o

1. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

sionaTurRe _ISicroarD Wren

corporation submits this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appointment as registered

azfeg

Sigrature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Regt Agent sk required when r ")
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE oV ﬁoELETE TITITE [jChange L] Additon
NAME RUSHNELL, DEVON 12 NAME
sreer aooress| 555 WINDERLEY PLACE, SUITE 420 13 STREET ADDRESS
CITY-5T-2ZIP MAITLAND FL 32751 14 CITY-ST-ZIP
TME DsT DELETE 21TITLE ) S —_ [JChange Addition
NAE IRELAND, MARY ELLEN X 220AME 85,7;92, HeRTH &€ _ o X
sweeTporess| 555 WINDERLEY PLACE, SUITE 420 23STREETADORESS | 555~ (LiniDELLE Piace J Saite 420
ervst-ze | MAITLAND FL 32751 sacmy-stze | AHITEAND 3R75/
TME DP _ v U DELETE INTME [JChange [ Addition
NAME Q'SULLIVAN, CHARLES Iz7MAME
street aporess| 555 WINDERLEY PLACE, SUITE 420 3.3 STREET ADDRESS
crvstze | MAITLAND FL 32751 34.CITY-ST-2P
TITLE [] DELETE 4ATILE [JChange  []Addition
NAME 4,2 NAME
STREETADDRESS 43 STREET ADORESS
CTY-S7-ZP 44 CITY-5T-7P
TME [C] DELETE 51TIMLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-§7-2P 54 CITY-5T-21P
TME [J DELETE S4TIMLE [lchange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

indicated on i

his 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 | am an

officer or director of the corporation of the receiver or trustee empowered 1o execute this repart 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 ail other like empowered.

SIGNATURE:

7) ’777-55'3‘ 2l

g
g

‘/féf’/?"f‘ (0

Daytime Phone #

CR2E037 (11/98)




