FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 06, 1999 8:00 am &

Secretary of State

03-06-1999 90130 025 ****6] 25

DOCUMENT # 743622

1. Corporation Name

ISLAMORADA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

700 WAVECREST AVENUE

Mailing Address
700 WAVECREST AVENUE

R

P.0. BOX 3603 P.O. BOX 3603
INDIALANTIC FL 329030603 INDIALANTIC FL 32903-0603
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
] ™ 07/18/1978 >
Sufte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 2 Applied For
22] 27] 59-2672723 Mot Applicable
City & State - S “City & Slale— — e o e e e e o B8 T B Additional =|
E;l 5] 5. Certifcate of Status E’;slred O Fee Required"
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
(24] [25] [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name ]
S PRZE Ckmsti&qpm4nkazﬁ
STOW, RICK 82| Street Address (P.O. Box Numper is Not Acceptabl ej 7 J v
700 WAVECREST AVE., #305 he 1A oy g mefon D). #)70 \
INDIALANTIC FL 32903 83 ' : _
84| City 85| Zjp Code
. MeLbpirnt FL 2934

11. Pursuant to the provisions of,
office or registered agegt,
agent. | am familiar with,

rida.

ions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
i Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
of, Section 617.0503, Florida Statutes.

Z-2-99

CR2E037 (11/98)

SIGNATURE Signaturs, yWﬁmsd name of regrstared agent and litle if applicabla. =~ (NOTE: Regi d Agant sigt required when ing DATE

12. ’ OFFICERS AND DIRECTORS e | 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS |

TALE J .80 [] DELETE 1ITIE (17 Y D hange i%;iﬁoT
Nk GONZALEZ, ADELA 1200 Jan wWern Do ”

sreeT anoress | 700 WAVECREST 201 13STREETADORESS |  1O0 WM"\' d 395 /;
cmv.st-ze | INDIALANTIC FL 32903 14 CITY-5T-2P o), e FL S,

TME m AL DELETE 2.1 TME < E ' [J Change ddition
NAME GENE SCHMECK 22NAME D Dty son '

sTREET ADbRESS | 700 WAVECREST AVE 303 23 sREETADDRESS | 100 Loy Ane 220> :

emv-stze | INDIALANTIC FL 32903 24 CITY-ST-2P I o3 |
STME - B e~ - = -LCIDELETE— 31 mmE Tff)_' T s g8 dition
NAME ED DICKSON 3.2 NAME TAclk BAchdaostaran :

sweeT aporess| 700 WAVECREST AVE 203 3.3 STREET ADDRESS ‘“[ﬁp W we % 3085

CITY-ST-ZP INDIALANTIC FL 32903 24, CITY-ST-ZPP &) ¢ kiylele}] . -
TIME vD [ DELETE 41TMLE T35} v i _ [iChange vl]}ﬁ'ddiﬁon
NAME EDWARDS, RENELLE 4. 2NE TOm TUOWEY :

street aporess| 700 WAVE CREST AVE., #301 sasmeztaoress| 100 LA 4 204

emv-stze | INDIALANTIC FL 32903 44 CTY-57-2P Ihe).a_ﬂqu‘l c. ) 325903

e PD FRQELETE 51 TMLE o7y 7’ ClChange  [Addition
v STOW, RICK SZNAME ADLLA Corpater -

streeT aooress| 700 WAVECREST AVE #305 5.3 STREFT ADDRESS o0 Owmp 2 MET AL 20l

CITY-ST-ZIP INDIALANTIC FL BACTY-5T-TP INprA e .
TME ] DELETE 6.1 TME ] ClChange - [ Addition
NAME 6.2NAME '

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZIP

14, 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual rapart or supplemantal annual
officer or director of the corporation or the receiver or trusiee ep

chment with an/add

Block 12 or Block 13 if changed, or on an atig

SIGNATURE:

report is fyue and accurata and that my signature shail have the same legal effect as if made under cath; that | am an
sred to execute this report as required by Chapter 617, Florida Statutes; and that my nagne appears in
éfs, with al other like empowered.

g
(-‘151—

2-2-79 7409

“Baytime Phone ¥



