2000 UNIFORM BUSINESS HEPOUORT {UBH) 1

DOCUMENT # 743622

1. Entity Name

ISLAMORADA CONDOMINIUM ASSCCIATION, INC.

FILED 5
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90263 001 ****6].25

Principal Place of Business Mailing Address
700 WAVECREST AVENUE . ' 700 WAVECREST AVENUE
P.O. BOX 38603 P.Q. BOX 3603
INDIALANTIC FL 32903-0603 INDIALANTIC FL 32903-3268

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘26?2723 Not Applicable
2ip Country Zp Couniry 5. Cerlificate of Status Desired ~ [J gg-;’ssq Lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPACE COAST PROPERTY MGMT.
3128 LAKE WASHINGTON RD., #170
MELBOURNE FL 32934

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
« Slgnature, typed or printed name of rbgis(ared agent and title if apphcable. {NOTE: Regstered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCORS N I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D ' m,?emte TTLE PLESI P OT - [ Change Addtion | 3
HAME GONZALEZ, ADELA NAME Ndeio. Gyonzodee ?'\ &
STREET A0OFESS | 700 WAVECREST #201 stheEr aoosess [TJ0O Whwecrest 20 5
orv-st-2° | INDIALANTIC FL 32903 an-sv | Yudbedic FC_52903 o
TTLE m ﬂ[}elete TITLE vice PRESI berT [] Change ﬂAdditiun S
NAME DICKSON, ED ‘ NAME JACK ZACHDASSAR AL
STREET ADDRESS | 700 WAVECREST AVE., #20 STREET ADDRESS {00 | p\bwetrest Aye o 305
omv-s120 | INDIALANTIC FL 32903 : oi-s1-2¢ iakntic FL 32903
TMLE SD ’ F{ Delete TITLE e oL [ change [ Acdition
HAME GONZALEZ, ADELA NAME Rootict Eamonds
STREET ADDRESS | 700 WAVECREST #201 STREET ADDRESS [T 00 waecle 54 # oz
onv-st-2¢ | INDIALANTIC FL 32903 s |Lgalentie L 37903
TITLE T Delete TIMLE 1_0 m TUO h _ [ Change [ Addition
NAME BADHDASSANAN, JACK ﬁ NAME Director, o LorQQ
STREET ADDRESS | 700 WAVECREST AVE., #305 STREET ADDRESS | 00 wawelrest Aot 8305
BI-ST-ZF ] INDIALANTIC FL 32903 omy-ST-2F -Tnﬁa lantic e
TITLE vD g{‘ele[e TITLE [ Change (] Addition
NAME TUOLLEY, TOM NAME
STREET ADORESS | 700 WAVECREST AVE., #305 STREET ADDRESS
ar-sT-22 | INDIALANTIC FL 32903 CITY-ST-7IP
THLE PD x\'nem(e TITLE [ Change  [] Addition
NAME GQNZALEZ, ADELA NAME
STREET ADDRESS | 700 WAVECREST AVE., #201 STREET ADDRESS
oTv-ST2¢ | INDIALANTIC FL 32903 - omy-st-2°

12. | hereby certify that the information supplied with this filing dees not quaiify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report’as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered.: |7
M 'S

SIGNATURE: _

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




