FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 739900

1. Corporation Name

736 ISLAND WAY ASSOCIATION, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

Secretary of State

OGO G IR

Principa! Place of Business

7850 ULMERTON RD #1

Mailing Address
7850 ULMERTON RD ¥

LARGO FL 348414057 LARGO FL 33rr1-4015
3. Date Incorgorated or Qualified | 8a. Date of Last Report
08/15/1977 02/21/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2_1| EI 59‘1 762876 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. i $8.75 Additional
E ;I 5. Certificate of Status Desired 0 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
E‘ 'E;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intanglble tax under s, 199.032,
24) 25 [29] [30] Florida Statutos CJves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
HOLIDAY ISLES PROPERTY MGMT.INC. 82| Street Address (P.0O. Box Number is Not Acceptable)
7850 ULMERTON RD. #2
LARGO FL 33541 83
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed namie of registered agent B1d litle If applicable (NOTE: Reglsterad Agent signature recuired whon raingtating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
T TD [ DEETE THTTE D X1 Crange L] Addion
HAME CAVALIERE, TED 1.2 HAME
street aooress | 706 ISLAND WAY #105 1.3 STHEET ADDRESS
CITy-$1- 2P CLEARWATER FL 14 CTY-ST-29
TMeE sSD 7 DELETE 2ATMLE [Ocheangs LJ Addition
NAME RASCHER, MASON 22 NAME
strerTaporess | 798 ISLAND WAY #1104 2.3 STAEET ADDRESS
City-ST-21e CLEARWATER FL ' R 2acir-srzp
TILE PD T DELETE 31 THTLE D XX Change LI Addition
NAME HAROKOQPUS, WILLIAM 32 NAME TSOURIS, JIM
staeeT anpess | 736 ISLAND WAY #1003 sssmeeraopress [/ 36 ISLAND WAY #502
CY-ST-2P CLEARWATER FL B swom-srze CLTARWATER, FL
TILE VPD A oELETE 41 TTE VPD X Change ] Addition
NANE RYCROFT, BOB 4.2 NAME ZUMBAUGH, GARY
stReer anoress | 736 ISLAND WAY #602 assmeeraponess | 736 ISLAND WAY #904
CITY-S7-2IP CLEARWATER FL . ascmy-st-2¢ {CLEARWATER, FL
e D DELETE 51TIHE L) Change 1] Addition
NAME BARKER, WALTER JR. 52 NAME
streeranoress | 738 ISLAND WAY #7034 5.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL L, S4CITY-ST-1p
TE D R0 DECETE 61 TITLE TD T Change ) Addition
HAME DIMOFF, 80B 6.2 NAME MALAXOS, BILL
strecraooress [ 736 ISLAND WAY €906 BISTREETADORESS | 736 ISLAND WAY $#704
CITY-ST- 2P CLEARWATER FL 8.4 CATY- 8T-21P CLEARWATER, FL
14. 1 da hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3X]), Florida Statutes. I further certily thal the

information indicatad on this annual report or supplemental annual report i true and accuraté and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corpacation or the receiver o trugtee ¢ %véered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name
g7 witlf an address.

b

Date Cmylime Prone ¥ 005 1561

Feb 13 1997 8:00am

CR2E037 (9/96)




