e

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # N03129

1. Entity Name

OLD ISLAND INN CONDOMINIUM ASSOCIATION, INC

Secretary of State

05-04-2005 90163 008 ****61.25

Principal Place of Business

5444 PARK BLVD
PINELLAS PARK FL 33781

Mailing Address

P.0O. BOX 47068
ST PETERSBURG FL 33743-7068

COUUS LT

us
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2557505 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8'75 5dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Hegistered Agent
Name

WELTON, RONALD D

Street Address (P.Q. Box Number is Not Acceptable)
5444 PARK BLVD

PINELLAS PARK FL 33781

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typad or printed nathe o regisiered agent and utly 1 applicable {NCTE Regstered Agent signature reguired when sinstaling) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD N JAMES R 0 Delete e v [ Change WAddition
NAME MATHON, JAMES JR. HAME
sircer aporess | 1125 PINELLAS BAYWAY #301 STAEET ADDRESS 682"2"/,:0Ms/ CidL aﬁ.
eiv-st-ze | TIERRA VERDE FL 33715 QTY-S1. 20 j 0 lan + 0 i < /.
e PD O Delets TITLE [ Change W Acdition
MAME ADAIR, SHARON NAME m
STREET ADDRESS | BOS SW 418T ST. STREET ADDRESS ‘@ L% //QS' (,ua.y #/ ”
ory-si-zp - |GAINESVILLE FL 32607 ITY-S1- 2P "3 rne f
ar- Tieeea Ueade £l 3221S
TITLE [ peste TITLE [1cnange [ Addition
NAME HAME
SIRLET ADDRESS STREE? ADDRESS
CiTY-ST-2IP CIiY-ST1-2IP
TILE ] Delete TITLE [] Change  [] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITyY- k-2 CITY-S1-2P
THLE [ Delete TiTLE [ crange  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2IF
INLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-2p

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, { further cartify that the information
indicatad on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Cidais  ShARoN foAr ‘// 5/ 05" 35 22624568

,SIGNATURE ANO TYPED OH PRINTED NAME Of SIGNING OFFICER OR MRECTOR




