2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 744133 FILED
1. Entity N
ity o ) | Mar 04, 2000 8:00 am
ISLANDWOOD CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-04-2000 90065 022 ****g] 25
Principal Place of Businass Mailing Address
354 BILLFISH AVE.. #201 ‘ P.C. BOX 8084
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32549
Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
59‘3033601 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
-— S—Newe-and-Address-of Curtent Registered-Agent el P - 7+ Mame and-Address of Mew Registered Agent—————— —
— Name T
EWING, SCOTTE Strest Address (P.O. Box Number is Not Acceptable)
354 BILLFISH AVENUE
UNIT 201 i Zip Cod
FT. WALTON BEACH FL 32548 v FL | “°™°
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 registarad agent and title if epplicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOW: ¢ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Ll Addedto Fees Department of State
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [ pelete TITLE [ change [ Addition
NAME EWING, SCOTTE NAME
STREET ADDAESS 354 B"J_FISH AVENUE #201 . STREET ADCRESS
Gm-ST-ZP P, WALTON BEACH FL 32548 omy-st-ar
TE SD )Z[Deie\e THE Th B Change (3 Adition
NAME HUTCHINS, LAURIE NAME WENDY_WEDR _
STREFT anneFSS-la 5 BEACHVIEW-BRIVE— - TR STREETADGRESS | ASY BALLFISH AVE o\
onv-s12°_|FT, WALTON BEACH FL 32547 : aresie [ Fr, wALToy Ocw., FL 32548
TITLE TD F\Dalele TITLE [ Change [ Addition
NAME BROWNE, ELAINE NAME
STREET ADDRESS 4114 S]DEBURN ROAD STREET ADDRESS
ClTY-ST-21P FA'HFAX VA 2203“ CITY-S7-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
e ] Delete e Ol cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-21P
TITLE [ pelete TITLE [] change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Biock 10 or Block 111t
changed, or on an attachmeng#ith an adgress, will all other like empowered.

SEBIVEE REIPED W e Pees. _2/atfm  gs0-194-1433

SIGNATURE moWPE)m’ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR foae { Daytime Phone #

=



