FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 257279 Secretary of State

1. Entity Name 03-24-2003 90646 009 ***150.00

THE ISLAND HOUSE APARTMENTS, INC.

Principal Place of Business Mailing Address e —e

200 OCEAN LANE DR 200 OCEAN LANE DR -

KEY BISGAYNE FL 331481419 KEY BISCAYNE FL 331491419 s f

T S (U EMR AR AR
Suits, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1025684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . Namg -

SKRLD, INC. . Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 .

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

SIGNATURE
Signature, typad or printad name of registersd agent ang title if applicabla. {NOTE: Registered Agent signalure required whan retnstating) DATE
: FILE NOW!!I - FEE IS $150.00 ; 9. Election Campaign Financing - $5.00 m
After May 1, 2003 Fee will be $550.00 - g : ay Bo
Make Check Pa:able to Florida Department of State Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (M 11
mLE P [ Delete TILE {Jchange ) Addition
HAME OSTROSKI, JOSEPH NAME
streer aporess | 200 GCEAN LANE DRIVE STREET ADDRESS
orr-st-2e | KEY BISCAYNE FL . CITY-ST-2IP
TILE T X[}glele TITLE Treasurer NXcChange [ Addition
HAME THOMAS, PRYOR NAME Lawrence LaRusse
sTREET ADDRESS | 200 OCEAN LANE DR #PB-3 smecravoness | 200 Ocean Drive #508
omv-st-zp | KEY BISCAYNE FL 33149 CITY-§T-2IP Key Biscayne, Fl1 33149
TILE 18 I e S B T TIME T[T T T e e Rt e ~ Ochange [ Addition |
NAME BOWER, ANNE NAME
STREET aDDRESS | 200 OCEAN LANE DR STREET ADDRESS
CiTY-$T-21P KEY BISCAYNE FL CITY-ST-2IP
TINE VP [ pelete TALE [JChange [ Addition
NAME CORCORAN, ROBERT NAME
sTREET ADDRESS | 200 OCEAN LANE DRIVE STREET ADDRESS
CITY-S7-2P KEY BISCAYNE FL 33149 CITY-§T-ZiP
i AS X pelee e Director XXChange [ Addltion
NAME ERICKSON, IRENE NAME Flavia Marples Lane
STREET abDRESS | 200 OCEAN LANE DR # 402 steeraociess 1200 Ocean Lane Drive #502
orv-sr-2¢ | KEY BISCAYNE FL 33149 ov-sizp  Kéy Biscayne, F1 33149
TIILE 1 Delete TILE . []Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrpent with an ada kith alt other like empowered.
5/ ! a/o 2, 305/%1 -S4g

Date ! Oeltime Phons # 1

CR2E034 (10/02)



