SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o f N Sandra B. Mortham
ANNUAL REPORT Cy \ -@_:"N Secrstary of State
1996 & DIVISION OF CORFORATIONS

Y

DOCUMENT # 75389 (3)

ISLAND INN CONDOMINIUM MOTEL ASSOCIATION.INC.

Principal Place of Business

8980 GULF BOULEVARD
TREASURE ISLAND FL 33705

Mailing Address

8980 GULF BOULEVARD
TREASURE ISLAND FL 33706

00O

3. Date Incolrsgated or Qualified 3a. Date of Lasl Report

04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?51 9-%73% Not Applicable

Suite, Apl #, elc. Suite, Apt. #, etc.

$8.75 Additionat

Fi
;1 -a 5. Cerlificate of Stalus Desired O Foe Required
City & State City & State 6. Election Campaign Financing [:] $5.00 mayBe
;l E Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;I ;\ a ?0] Fiorida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZACUR’ HCHARD A 82| Street Address (F.O. Box Number is Not Acceplable)
% MENSH, ZACUR & GRAHAM, PA.
5200 CENTRAL AVENUE 83
ST. PETERSBURG FL 33733 &l oy FL I 5] 7nCods

agent. | am familiar with, and accept the obligations of, Section €617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of direclors. | hereby accepl the appointment as registered

Signalura, typed o printed nama of registerad agent and tille il applcable

{NOTE Ragislarad Agant signature roquired when minstating)

DATE

12. PD OFFICERS AND DIRECTORS Ij 13. ‘D n é@;%Ni’fHANGE S TO OFFICERS ANDED;RFCTORSEJ 12

TITLE DELEYE 14 TILE K Change Addition
RAME SMITH, MICHAEL F. 12 NAME Lalsy L, MC-C‘/E”‘M

STREET ADDRESS 1901 COUNTRY CLUB CT. 135TReFT ADDReSS |2 T) O 6 D OREBNGE O,

CITY-5T-2IP PLANT CITY FL 14 CITY-5T-2IP A+ C} ra -FI. =2 I

TTLE VD [Joeere 21 TITLE = LA iénange ] Addition
NAME BROWNLEE, CARL 2.2 NAME

STREET ADDRESS 802 £ REYNOLDS 2.3 STREET ADDAESS

oTY-S1-2P PLANT CITY FL 24CITV-ST-2IP

e k(4] [Joeemne I IATITE [T change [ Acdition
NAME COLE, ALBERT 32 NAME

STREEY ADORESS 1205 BETHLEHAM RD. 33 STAEET ADDRESS

CTY-ST-2 PLANT CITY FL 34 CITY-ST-21P P

TILE 1] T ORETE AT TTLE Vick PREs/0FM7 [»FThange [ ] Additian
HAME ANDERSON, ROBERT 4 2NaME v /f A Tea Yyl

srmeeTaooress | 2308 5. WALDEN PLACE 43 STREET ADDRESS I)f"j‘;’ MBrbows optl ¢ PR,

CnY-ST-2IP PLANT CITY FL ucrysize (o P ER O OFA 33527

e [ _Joewete S1TITLE [Tchange [ ] Adetion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CHTY-ST-2P

TIMLE [T oecete 61TILE [Tcnange [ Aduition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ty ST 2P E4CITY-ST- 2P

14. | do heraby cerlify thal the information supplied with this filing is voluntarily furnished and does nat qual

ify for the exemption stated in Section 119.07¢3)(k), Florda Statutes. |

further certily that the information indicated on this annual report or supplemental annuai report is true and accurate and that rmy signature shall have the same legal effect as if
made under oath: that | am an officer or directar of the corpoeration o the receiver or trustee empowered 10 execute this report as réquired by Chapler 617, Florida Statutes; and
that my name appears in Blockg 2 or Block 13 it ghanged, or on an atjgchment with an address

-

SIGNATURE: /Z

£ M/W#Lﬁ&mmi%

5&9&4 §i33,7282¢
Daytime Phong ¥

FawtP LT

Date

CR2EQ37 (3/96)



