. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comSRAOn May 07 1997 8:00am
ANNUAL REPORT Secretary ol State

1997 mv'swL)N of COHPOR!‘\TIONS SGCI'etaI'y Of State

POCUMENT # PQ4000028015 (3)
ISLAND COMMUNITY MANAGEMENT, INC.

Principal Place of Businpss o S ,';ﬂ,i,“,”“,g, Addross S ' ”"""' "I ||"| "m I"“ II““I'"II"' ||||“|u! Ilm ||||‘ |l|||||’

495 SUMILAND AVE P O BOX 515408
- | LONGWOOD FL 92750 LONGWOOD FL 327515408
- us

3. Dale ncorporated or Qualiied 3a. Date of Last Repart

04/11/1994 05/01/199¢

2. Principal Place of Business T ia.”Man\{r'ui;'f\'cldréséﬁw oo AT e Number Appled For

21] — _] . 50-3242187. . . Not Applicab: |

Suita, Apl. #, elc. m "7$8.75 Additianal

Suite p! o
8. Certificale of Stk 1S iT g
E] j gé,{ ﬂﬂéﬂ Cartificale of Sthtus Desired Fee Required

City & State 'lv & Slale 6. Election Campaign Financing $5.00 Ma
E y Be
23 ) M nggwoeo F,() | TrustFund Contribution [:] _ Added fo Fees
Zip o Country 7w Country . Thus corparation has Ilahmly for m.dnglhlo tax under s, 199.032,
—';4—| 25] 2953_7@_" 060 301 ) ”_O_CSﬁd__ . Florida Statutes o 77775 Yes [ No -
9. Name and Address of Current Regiglgged Agent I 10 Name and Address ‘of New Regislered Agenl
WITHERELL, GRACE § B Nare
495 SUNILAND AVE B2| Strool Address (P.0. Box Number is Not Acceplabie)
; LONGWOOD FL 32750 T _
Ba| Gy FL 95| 71 Coda

11. Pursuanl to the provisions of Seclans BU7 0502 an 08, Florida Statites, 1he abuve-tamed G sLon submils this staternent for the p purpoc,c of changing its regislered
office or rogistered agonl, o balhe incthe State of Florida Such change was authorized by e corporation's board of directors. | hereby accept the appointmant as reqistored
agent. | am familiar with, and accepl 1he chhgations ol, Section 607.0505, Horida Staates

SIGNATURE .
i Slgnalurr. typﬂmr ;mnlr A har o ereslpgent aned e [FH alr iNL 1t Hl HUSIRIES It !-;gu il mn red when fe-nslate (&)} DATL
I 12, OFFICH R AND [)\HE G KJHH " 13 ADD|T|ONS]‘CHANGES TO OFFICERS AND DIRECTOHS iINT?2 §
TILE DPS Tlotine yiani O Change [ Addiion |
| WITHERELL, GRACE $ 2N 3
.| smreeTaporess | 495 SUNILAND AVE 1 ST ET ALY 55 <
cov-st-ze | LONGWOOD FL ~ o 14§17 e T
TITLE DVPT TIontr PERIIIN  Dcnage [T Addition |
NAME BOWES, KAREN L 22N
SmeeTADORESS | 2200 SEELY DR 2 1STHELY AULIRE S5
ov-st-zr | ORLANDOFRL N EE L
T CToutie 310U [T Change T Adition
HAME 3 2 NARE
STREET ADDRESS . 3.3STRELT ADDRESS
CiTY-ST-2P e e E 34 CNY-ST AR ]
TLE O oeteie PRRTIIN: 3 Change Aadition
NAME 4 2 NAME
STAEET ADDRESS 43 STHEEE AUONESS
Ciry- st- e e e o AL Y512 e e e et e e e e e
W DELETE S1TNE 1 Change "1 Addition
NAME 0.2 NAMIE
STREET ADDRESS DASTREET ADDRESS
CHTY. 8T. 29 e . R PATSUAC e P e
TIE Terie ELITIF T charge [ Adaifion
NAME 6.2 NAME
STREET ADDRESS GASIREST ADDRESS
CiTy-St-21P . BADIN-S1-78
14, | do hereby certity that the informalion L.upphod with this h\mg does nol’ qu'lllly or the cxcmpllon stated in Soction 119, U?[ W1}, Florida Slatutes, |Hurther certify that the

information indicated an this annual reporl or supplemental annual reporl is rue and acewrate and that my signalure shall have the same legal effect as if made uader oatly, thal
1 am an efficer or direclor of the corporation o he recever o fraslee empowered o execute this reporl as reguired by Chapter 637, Flonda Slatutes; and that niy name
appears in Block 12 or Block 131 changed, or an an attachment with an address

T — AR | .d‘\/.'..l’_ . T e /.).'_ P @ _M/An A N




