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 # N03129

1. Corporation Name

OLD ISLAND INN CONDOMINIUM ASSOCIATION, INC.

FILED

Apr 25,1999 8:

00 am

ecretary of State

04-25-1999 90038 042 ****61.25

LISHFIELD, DEBRA R
5630 1ST AVE N
ST. PETERSBURG FL 33110

/
Principal Place of Business Mailing Address
5530 18T AVE N P.0. BOX 47058
8T. PETERSBURG FL 33110 ST PETERSBURG FL. 33743-7068
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/16/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 . S 27 - 59-2557505 — Not Applicable |-
ity & ity & Stat iti
——l City & State City © 5. Certifcate of Status Desired a $8'75 Adc!:tlonal
23 2_31 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
ZI E} E Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

B4| City

85

FL

Zip Code

11, Pursuant to the provisions of Sections 61
office or registered agent, or hath, in the

7.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TME OOGhange [ Addition
NAME BROCK, HERMAN 12NAME
streeTaporess| 1125 PINELLAS BAYWAY, #204 1.3 STREET ADDRESS
GITY-8T-2IP TIERRA VERDE Fi. 33715 14 CITY-ST-2P
TMLE VPD [ DELETE 21TME [dChangs [ Addition
NAME FLICK, MARY BRIGID Z2NAME
streeTanoress| 1125 PINELLAS BAYWAY #205 23 STREET ADDRESS
-1 CmY-sT-2IP TIERRA VERDE FL B - 2.4 CITY-ST-ZP - - - =
TME STD [ DELETE 3ATILE [JChange [ Addition
NAME 0' LAUGHLIN, JUDY MS. 3.2 NAME
stReetAnoRess| 1125 PINELLAS BAYWAY, #200A 3.3 STREET ADORESS
crv-st-zp | TIERRA VERDE FL 33715 34, CITY-ST-2IP
TME [ DELETE 41TITLE [ClChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZP
TE [ DELETE 54TME CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied
indicated on this annual report or suppleme
officer or director of the corporation or 8
Block 12 or Block 13 if chapg®é p

SIGNATURE:

Boeiver or tn; Aeg

SIGNATURE AND TYPED OR P

An'address, with all other like empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
tal annual report is true and accurate and that my signature shall have the sarne legai effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y658 Z7-38/-77/2

CR2E037_(11/98) _—.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #



