FILE NOW: FILING FEE IS $61.25

] NONPROFIT

‘.‘;% : FLORIDA& DEPARTMENT OF STATE
CORPQRATION ity
ANNUAL REPORY

1996 3 ocrelary o ate
DOCUMENT # 753890 (3)

DIVISION OF CORFORATIONS
1. Corporation Name

ISLAND INN CONDOMINIUM MOTEL ASSOCIATION,INC.

' L

I

Principal Place of Business Mailing Address
9990 GULF BOULEVARD 9380 GULF BOULEVARD
TREASURE ISLAND FL 33706 TREASURE 1SLAND FL 33706
3. Date Incorporated or Qualified Ja. Date of Last Repont
08/26/1980 04/26/1935
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
21 [26] 590873306 Not Applicable
Suita, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 Additional
22 27] Fee Reguired
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
5] E\ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corparation has liabllity for intangible tax under s. 199.032,
m E‘ E’E] ?0] Florida Statutes O ves No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZACUR, RICHARD A. 82| Streol Adaress PO, Box Number i Not Acoeptabial
% MENSH, ZACUR & GRAHAM, P.A.
5200 CENTRAL AVENUE 83
ST. PETERSBURG FL 33733 5 oy FL [ 75

11. Pursuant to the provisions of Sections 617.0502 and B17.1506, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing fts registered office
~  orregisterad agent, or bath, in the State of Florida. Such chan%e was authorized by the camporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . . ,
Signature, typed or printed nama of registaved agent and itk if applicatile {NOTE- Ry stered Agont signaturs raquired when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGCTORS 1N 12
THLE PD {JDFLETE 11TILE [JChange [ Addilion
HAME SMITH, MICHAEL F. 12 NAME
emeeraporess | 1901 COUNTRY CLUB CT. 13 STREET ADDRESS
CITY-51-2IF PLANT CITY FL 14 CTY-ST- 2P
THLE VD (CJCELETE 2170LE Ochange T Addition
HAME BROWNLEE, CARL 22880
sTReeT ADDRESS | 902 E REYNOLDS 2.3 STREET ADDRESS
CTY-ST-2p PLANT CITY FL 2 40ITY-5T-21P
THLE TD [C1DELETE 31TILE [JChange [ Addition
NAME COLE, ALBERT 32 NAME
stReeT aDoREss | 9205 BETHLEHAM RD. 3.3 STREET ADDRESS
CiTY-ST-2IP PLANT CITY FL 34 CITY-S1-2P .
TILE i) TACELETE 41 TIILE [lChange 1] Addition
NAME ANDERSON-ROBERT - 14 2NAME fﬂ TCLI @'—4 Y h{
STREET ADDRESS | ~2308-S”WALDEN PLACE 438TRee1 aDpRess |/ a3 14 AMEAB 1w &')(
DITY-ST- 2P PLANT-CRY FL—— 44CITY-51-2IP / ey LA 33827
TLE [IDECETE 51TITLE 7 [JChange [ Addition
RAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-2P
TILE [IDELETE &1 TITLE [Ochenge  [7 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CiTY-5T- 2P

14. | dio hereby certify that the nformation supplied with this fling ts voluntarily furnished and coes not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes, | further
certify that the informalion indicated on this annual reper! or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block #4 if changed, g tt went with an agfdress
s (=285 76

SIGNATURE: //7 Lt/ S/t -
IGNATURE AND TYPED PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Data Daytime Prone #

Mlt'}’\()rl‘ -E < .. 41 — ) e r/'j;\..nL




