~  NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # nNo3129

1. Corparation Name

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

01d Island Inn Condominium Asséciation, Inc.

Principal Place of Business Mailing Address
3. Dale incorpeorated or Quanfied 3a. Date of Last Repart
05/16/84 05-01-95
2. Prircipal Piace of Business 2a. Mailing Address 4, FEI Number Apoled For
1] 1700 - 66th St., N. [?%| PO Box 47068 59-2557505 Not Agplicable
Sulle. Apt #. elc Suite, Apt ¥ elc . $B.75 Addonal
22 Suite 207 'E;l 5. Certficate o Status Desired 1 Fee Required
Ciry & Slate City & State 6. Eectior Campaign Financng $5.00 may Be
23] St. Petersburg, FL 28] ¢+ . Petersbura, FL Trust Fund Contribution Ll Added to Fees
2ip Counlry op Counlry 8. Ths corporation has liabilily for intangible tax under s 199 032,
m 33710 EPinellas W33743-706 32| Pinellas Florida Statules [lves [l
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
Debra B, Lisheid
Unknown 82| Street Aadress (P.Q. Box Number is Not Acceplab.e) '
1700 - ssth Stn.! No
83
Suite 207
84! Ciy 85| Zp Code
St. Petershurqg, FL 33710

1, Pursoant 1o (ne provisions of Sechons 6170602 and,617.1508, Flanda Slalules, ne abiove-named corporation submils thisStatement for the purpase of changing its registercd
office grfdy slered agent. or botn, wrirE-Siale pf Flarida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent fapyilar with, and a tons of, Section 617.0503, Florida Statutes.

SIGNATURE AL IA, =7 7 (ol 2 _pebra R, Lisheia = 06=19=96.
Slgrar.re lypead of anrlec catf o regiolered agode ard e b apn able (MOTE Registencd Agenl & Qratare redu red when reinstalingl QAT
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LILE 38 OELETE 11 TITLE [ JCnange  DEAddten
NAME Unknown 12 NAME PD ) )
STREET ADDRESS STREET ADDRESS Mr. Jay Colding
! 135IR
1125 Pinellas Baywag, #304
CiTY ST.2IP B 7 14 CITY-ST-2IF 'T'inrra Unrﬂg I qq'15'_|c ‘EAd
1ILE DELETE 21 TITLE 4 T Change ddition
NAME Unknown 27 NAME STD .
NA Ms. Judy Q'Laughlin
STREET ADORESS nswnaoes | 1125 Pinellas Bayway, #2003
CITy ST 2P 2 4CIY-ST-AP Tierra Verde, FIL. 33 15,_
TITLE Q DELETE 31TINE VED T T Change MAddmon
NAME Unknown 32hAME Mr. Ray Williamson
STREET ADORESS JISHILTAVRESS |1 195 Pinellas Bal"g%Y, #301
CITY-$T-2F 34 CITY-5T-2P Tierra Verde, FL '15
NiLE [ ToeLeTe 41ITLE CTcChange  [_TAdonon
NAME 4 2 NAWE
STREET ADDRESS 43 STREET ADORESS
QFY-S1-7P 44CHTY-ST- 2P
TITE [_JDFLETE 51TILE [Tcrenge [T Additian
NAME 52 NAME .
STREE! ADDAESS 5 3STREET ADDRESS
CITY-ST-2F 54CITY-57-2P
Additior
o N B snOn0 1 eag=zgET e
~-07/03/35--01103--052
STREET ADDRESS 63 STREET ADDRESS G100
CiITy-ST.2IP B4CITY-SI-2IP it

14, | do hereby certity thal the miormaton supgphed w tn this fiing 15 voluntanly furmished and does nol qualify for the exemptien stated in Section 119.07(3)(k), Flarida Statutes |
turther ceriify that the information indicaled an this annua! report or supplemental annual report is Irue and accurate and that my signature shall have Ihe same legal effect as i
made under oath thal | am an ofhicer or director ol the carporatian of the receiver o frustee empowerea to execute this report as required by Chapter €17, Florida Stalutes; and
that my name appears_in Block 12 or B.og il changed, or on an attachment with an address.

3 . Secretary/Treasurer
SIGNATURE: o n%ﬁ@omcea glgﬂgd‘{on 0L augh_‘l_in._gﬁ = 190?9677 """" 8 13’§‘ u? ER 309 T

S /27

"AND TYPED OR PAY

CR2EQ37 (12/95)




