FILE NOW: FIL E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State

DivISION OF CORPORATIONS

1996

DOCUMENT # 744133 (0)

1. Corporation Name

ISLANDWOOD CONDOMINIUM ASSOCIATION, INC.

0 A

Principal Place of Business Mailing Address
P.0. BOX 8084 P.O. BOX 89084
FT. WALTON BEACH FL 32548-6100 FT. WALTON BEACH FL 325486100
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1978 09/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
m m NOT APPLICABLE Not Applicable
Suite, Apt. ¥. etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
;\ ?ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;8_1 Trust Fund Contribution = Added 1o Fees
Zip Country 2 Country 8. This corporaticn has liability for intangible tax under s, 199.032,
[24] 25 |29] 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
MARTIN, FRANK E 82| Stent Address (7.0, Box Number 15 Not Acceptable)
354 BILLMSH AVENUE
UNIT 203 8
FT. WN.ION BEACH FL 32548 84| Ciy F L Iss Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoase af changing its registered office
o registersd agent, ar bath, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes

SIGNATURE — ] . N
Signatura, Tyced or printed nante ol registored agent and itk I apphcatle {NQTE Regstared Agant signature reguinad when, reinstaticg) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS I CHANGE S 10 OFFIGERS AND DIREGTORS 1M 12

TITLE PD {DELETE 11TILE Otnange [ Addilion

NAME MARTIN, FRANK 12 NANE

sneer aooress | 354 BILLFISH AVENUE #203 1.3 STREET ADDRESS

CITY-5T-2P FT. WALTON BEACH FL 32548 140HTY-ST-2IP

TILE T [CIDELETE 21 ILE [dchange [ Addition

NAME MOORE, BARBARA 27 NAME

streer poress | 354 BILLFISH AVE. #102 23 STREET AUDRESS

CITY-ST- 2P FT. WALTON BCH. FL. 32548 y 2 4CIY-ST-21P

TITLE [1] ErDeLETE 31TILE JChange [ Addition

NAME HINZIE, JUAN 32 NAME

smeeranoness | 354 BILLFISH AVE. #2068 13 STREET ADDRESS

CITY-ST-2IP FT. WALTON BCH. FL. 32548 34 CITY-ST-2IP

TILE TRENS [IDELETE 41 THLE [Jchange [ Additien

NAME . ' 4.2 NAME

STREET ADDRESS NO1 CE ﬁe%t{u s 4.3 SIREEY ADDRESS

CITY-S1-2 32;% g =i 2360Y 44CTY-ST-2P IO 1 815, 1 258

TNLE CJDELETE 51TITLE =Un A7 db - UTUTG— 1S change [ Addition

NAME 52 NAME *4#61. 25

STREET ADORESS 53 STREET ADORESS

CITY-ST-2IP 8.4 CIFY-ST-2P

TITLE [TIDELETE 61T0LE [JcCnange [ Addition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY-5T-2IP &4 LITY-ST-21P

14." | da hereby certify that the information supplied with this fling is valuntarily furished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthe
cartify that tha inforration indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made ul
oathy; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this repart as reguired by Chapter 817, Florida Statutes; and that my na
appears in Block 12 or B 13 if changed, or on an attachment with an acdr

SIGNATURE:

\GNATURE AND TYPED OR PRINTED NAME OF & OR DIRECTOR Dar

CR2E037 (12/95)




