! FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

. NONPROFIT SR
CORPORATION %
ANNUAL REPORT

. 1999

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90049 025 ****6]1 .25

DOGCUMENT # 707258

1. Corp;oralion Name

ISLES COLONY CONDOMINIUM APTS NO. il, INC.

Prim:ipalI Place of Business

1700 JAMAICA WAY
PUNTA GORDA FL 33950

Mailing Address

P.0. BOX 510463
PUNTA GORDA FL 33350

()

2. Principal Place of Business 2a. Mailing Address

3. Date Encorporated or Qualifed

[ 8] BT [

. 26] 05/07/1964
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEi Number Applied For
S ;| ] 59'1566896 Not Applicable
City & Stat - City & State™™ - - IR it -
fty | State 2—‘ fty ae 5. Certifcate of Status Desired O saF';sR::ﬂ:;nm
8
Zip Country Zip Country 55_00 May Be

6. Election Campaign Financing O
Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

B81] Name
MEHED”H, DEBRA K - . 82} Street Address (P.0O. Box Number is Not Acceptable)
STAR HOSPITALITY MANAGEMENT, INC. :
3160/MATECUMBE KEY ROAD &
PUNTA GORDA FL 33955 - [e4] oy FL Issl Zip Code

agent. | am familiaf with, and accept the'obligations of, Section 6§17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comaration’s board of directors. | hereby accept the appointment as registered

! LR T A P
SIGNATURE .22 o 40 »a
' Fignature, fyped of printad name of registared agent and litle if appiicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

12. ' OFFICERS AND DIREGTORS . 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P DELETE 1A TTLE Y et CChange  id Addition
MAE GRA::IB.A,I-I:“RLBUAM 5 VD 1ZNAE ?:Tubﬁ%'a?rjﬂn?ca :jwa,vl *109
sTReeTADOREsS| 500 OR BLVD. 13STREET ADDRESS
orv.arzé | PUNTA GORDA FL 33950 x sacmv-st.ze Purc, Gn—d;- FL 23950 —
TME D DELETE 24 TIMLE T R . [Ochange Bl dition
. : T Hplillaed .

e MILLER, DAVID 22nave A TTPR
sTreeTaooress| 626 BONITA COURT 23 STREET ADDRESS il 00 Joumaico Wa, + A % —
CITY-ST-28 PUNTA GORDA FL 33950 - 2.4 CITY-ST-2P ?(Am‘\'&. 60'/(10&. l‘FL 2955

| me | T ’ DE DELETE 31 TMLE STP . . T 7 7 "[OChange ¥ Addition’
nwe || STEIHL, CARL 22NN ke Mais e
streeTADDRESS| 2030 JAMAICA WAY 33 STREET ADDRESS 0 BoR ¥ S
CITY-ST-ZIP PUNTA GORDA FL 33950 34.CITY-ST.ZP Vux pUin 06G 02331
THTLE [h) BL DELETE 41TIME 1 Co \a [IChange  gAddition
nwe | BLISS, BONNIE 4.2 NAME 30 Whe eler e lgP
smreeraporess| 7611 SUNSET BLVD 43 STREET ADDRESS g 129 ? .
arv-st-op | WOODMILLE NY 12640-2062 44 CITY-ST-ZP 0 Al ank L Lo~
TnE D B DECETE 5.1 TLE AY) ! ClChange - B/ Addition
wwe | FISHER, MERLE 570E Mice Cocv
STREErADD;RESS ROUTE 2, BOX 395 S3STREETADDRESS | { o T ‘.::) reall
cmv-st-ze | HARPERS FERRY WV 25425 54 CITY-ST-2ZIP Mﬁ%&d\ jﬂ 32950
TIME . 3 DELETE 6.1 TIMLE [JChange [ Addition
NAME 6:2NAME
STREETADGRESS| ., 6.3 STREET ADDRESS
CITY- §T- zuuf ] 64 CTY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if cha | ged, or on an attachpent with an address, withall

ofher like empowered.

0061747

CR2ZE037 (11/98)- — -

SIGNATURE: h RED

\3,}1&}‘?‘7

Daytima Phone #



