FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1999

e
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753890

1. Corporation Name

ISLAND INN CONDGMINIUM MOTEL ASSOCIATION,INC.

Principal Place of Business

9980 GULF BOULEVARD
TREASURE ISLAND FL 33706

Mailing Address

9980 GULF BOULEVARD
TREASURE ISLAND FL. 33706

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90095 005 ****6]1 .25

RN MR

[25]

9

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 08/26/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number 0 i 5 Applied For
22} |27 SE0RTAR06 S5 ?-‘;l I} 30 |- TNot Applicable |.
City & Stat City & State ] i
ity ate Y 5. Certifcate of Status Desired O $8F TSRAdd.monal
E! ;t ee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [20]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

ZACUR, RICHARD A.

% MENSH, ZACUR & GRAHAM, P.A.
5200 CENTRAL AVENUE

ST. PETERSBURG FL 33733

81| Name

B2| Street Address (P.0O. Box Number is Not Accepiable)

83

84| City

I Zip Code

FL Iss

SIGNATURE

T1. 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes.

Signatre, typed or printed nama of registerac agent and titie if applicable. (NOTE: Registered Agant sipnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 11 TILE [IChange [ Acdition
NAME SMITH, MICHAEL F. 12 NAME
streetanoress| 1901 COUNTRY CLUB CT. 13 STREET ADDRESS
GITY-ST-2IP PLANT CITY FL 14CIY-5T-2P
TLE VD ] DELETE 24 TIMLE [JChange [ Addition
NAME BROWNLEE, CARL 22 NAME
street aooress| 902 E REYNOLDS 2.3 STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 2,4 CITY-ST.ZP - - : -
TMLE 1D ] DELETE 31 TLE Clchange  [] Addition
NAME COLE, ALBERT 32 NAME
streeTanpress| 1205 BETHLEHAM RD. 33 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 34, CITY-ST-2P
TME vp 1 DELETE 44TOLE [CdChange [ Addition
NAME RATCLIFF, GUY 4.2 NAME
streeT aporess| 13834 MEADOWSONKS DR 4,3 STREET ADDRESS
CITY-ST-ZIP DOVER FL 44CITY-ST.ZP
TME D ] DELETE 5.4 TITLE [CIChange  [J Addition
NAME MCCLELLAN, LALEY L 52 NAME ‘
streeT aooress| 2704 DORENE DR 53 STREET ADDRESS
arv-srze | PLANT CITY FL 54 CITY-ST-2P
e [ DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-57-ZP 84 CITY-ST-ZP

14. | hereby cenify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ché i ddre i

SIGNATURE:

IF other like empowered,

UIRED

/-1~

222-Bez 7l

:

CR2E037 (11/98)




