SECOND NOTICE: CORPORATION WILL BE DISSUL\IE{I ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State F I L E D

1996 DIVISION OF CORPORATIONS Jul 16 1996 8:00 am
DOCUMENT # 741113 (5) Secretary of State

1. Corporation Name

ISLANDER CONDOMINIUM ASSOCIATION, INC.

T[T 7 R 0 0 0

1255 COLLINS AVENUE 1255 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Quatified 3a. Date of Last Report
11/08/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumbar Apphed For
m m 59‘1%28 Not Applicable
ita, Apt. #, elc. ite, Apt. #, et it
Suite. Ap gic Suite, Ap et 5. Centificate of Status Desired D 58'75 Adc.iltlona!
22 El Fee Required
City & State Cny & State 6. Election Campaign Financing 0 $5.00 MayBe
[;I ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for Intangible tgx under s. 199.032,
(24] 25 [29] |30] Florida Statules [[res No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PR'ETO, OSGAR E. B2| Streat Address (F.QO. Box Number is Nat Acceptable)
11463 SW 20TH STREEY
MIAMI FL 33185 83
84 City FL lss 7\p Code

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 registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligaticns of, Seclion 6170503, Fiorida Stalutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed or printed name of registered agent and ke if applicatile (NOTE Regisiared Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDHICNS/CHANGES 1O GFFICERS AND DIRECTORS IN 12
TIE SD [T oeLee 1ATALE [Jchange [ Additien
NAME ARCIA, EVELIO D. 12 NAME
STREET ADBRESS 1255 COLLINS AVE. 407 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 14CITY-ST- 2P
TILE PD [T oecene 21T [T Change [ Addition
NAME PRIETO, OSCAR E. 2.2 HAME
STREEY ADDRESS 11463 SW 29TH STREET 23 STREET ADDRESS
CITY-S1-2P MIAMI FL 2 40ATY-ST-2P
TinE 1D [ Tueuere 3T TLE [Tchange [ Addition
NAME COBO, ARMANDO 32 NAME
STREET ADDRESS 221 E. 38TH ST. 33 STREET ADDRESS
CITY-5T-21P HIALEAH FL 34 CINY-ST-21P
TITLE [ ToeLere L1TITLE [ Tcnange [ ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 4ACITY-ST-2P
TIE [] oecete 517ITLE [ JChange [_] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY -ST- 2P
TME [_TogLere §1TITLE [J crange  [_] Aadition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-ZP 64 (T -ST_Z1P

14. | do hereby certify that the information supplied with this filing ptasly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual reparyd SyrEn anual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an offigardr Jirector of the corpor 5 Tgceiver or rustea empowered te @xecute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Biock-43 ent with an address.

i ok GW) IS HA1 S

SIGNATURE: s .
SIGNATURE AND TYPED OR PRINTED NAME DF B1GNING OFFICEW OR DIRECTOR 7 Sea Frara 8

] o S ol B B2 rETD - LR DT —




