FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s 2& : FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stalo Secretal'y of State

1997 \ . DIVISION OF CORPORATIONS

| DOCUMENT # 741113 (5)

1. Corporation Namo

ISLANDER CONDOMINIUM ASSOCIATION, INC.

(L

Principal Place of Business Maiiing Address
1255 COLLINS AVENUE 1255 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331394621
3. Date !ncargoratedor Cualitied | 3a. Date of Last Report
11/08/1977 07/16/1696
2, Principal Place of Business 28. Mailing Address 4, FEl Number Appliad For
;ﬂ ;6_1 59-1 mza Not Applicable
Suite, Apl #, etc Suite, Apt. ¥, elc. N ) $B.75 Additional
E;] ;ﬂ 5. Certificate of Siatus Desired ] Fee Required
City & State City & Slate &. Etection Campaign Financing $5.00 May Be
zsl ;;] Trust Fund Contributian Added to Fees
Zp Cauntry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 ;ﬂ ;ﬂ m Florida Statutes L ves No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
61| Name
PRIETO, OSCAR E. 82] Street Address (P.0. Box Number is Not Acceptable)
11483 SW 20TH STREET
MIAMI FL 33185 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the eppoiniment as repistsred
agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
typrt or printed name of regstered agenl and Wele if apphcable [NOTE: Registerag Agan! signalure required when reinstaling} DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12
Wi 8D [T DeLere 11TIHE [T cnange [] Adition
NAME ARCIA, EVELID D. 12 NAME '
stee) anoress | 1255 COLLINS AVE. 407 1.3 STREET ADDRESS
Ty -ST- 21 MIAMI BEACH FL VA CHY-ST-2P
TLE PD | MEETET ZATIE [ change  T_T Additian
NAME PRIETO, OSCAR E. 22 HAME
staeeT an0ress | 11483 SW 20TH STREET 2.3 STREET ADDRESS
orv-st-ze | MIAMLFL 2 4 CA1Y-§T-2P
THLE TD [ DErETe 31TMLE [ change T Addition
NAME COBO, ARMANDO 3.2 NAME
steer anoress | 221 E. 38TH ST. 3.3 STREET ADDAESS
£y 57 2P HIALEAH FL 34,CTY-51-2P
THLE [T DeLETE AVTIE L change T} Addition
NAME 4.7 NAME
STREE | ADDAESS ' 4.3 STREET ADDRESS
OrY-St- 2 44 CiTY-ST-2P
TLE - [hDELETE 51 TNLE O crange L Addilion
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
LTy -S1-2IP 54 CiTY-ST- 2P
TILE - [ OeLete 6ATITLE . T change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST - 20 6.4 CIIY-51-2iP
14. | da herety ceclity that the information supplied with this fling does not aualify for the exemption stated in Section 119.07(3)i}. Flarica Statules. | furiher certily that the

information indicated on this annual repont or supplemprfal afpual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the re€piver BT Fiustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Blog) hanged. gr on g altachpfent with an address.

| 4¥

SIGNATURE: Qe Oollddl 122 P, £70 g/gﬁ; _(’ar) ya S s S

e . e 3 -
SIGNATURE AND TYPED DR Pﬂﬁ!ﬂ NAME OF BHINING OFFICER OR DIRECTOR Daytime Phone # paoren?

CR2ED37 (3/96)



