2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753890 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
ISLAND INN CONDOMINIUM MOTEL ASSOCIATION,INC. 20 B0 030 ey 25
Principal Place of Business Malling Address
§990 GULF BOULEVARD 9980 GULF BOULEVARD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-3216 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
j 59-2130015 | [Notzs -
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificate of Status Desired o Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N,
- . B e e -
ZACUR R‘CHARD A Street Address (PO Box Number is Not Acceptable)
% MENSH, ZACUR & GRAHAM, PA.
5200 CENTRAL AVENUE = 210 God
ST. PETERSBURG FL 33733 ity FL | ip Code
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
Signature, typad o printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agenl signature requirad when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle 10
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. T OFFICERS AND DIRECTORS [ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [T Additicn

NAME
STREET ADDRESS
CITY-3T-2IP

NAME SMITH, MICHAEL F.
sTREST ADDRESS | 1901 COUNTRY CLUB CT.
CITY-ST-2P PLANT CITY FL

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE VD O Detete
NAME BROWNLEE, CARL
STREET ADDRESS | 902 E REYNOLDS
omv-st-7p | PLANT CITY FL

TMLE T

NAME ~ | COLE, ALBERT -~
STREET ADDRESS | 1205 BETHLEHAM RD. STREET ADDRESS
omv-st-ze | PLANT CITY FL CITY-§T-ZIP

OO Delete TITLE 7 [ Change [ Addition

NAME - -

N RATCUIFF, GUY -

NAME
STREET ADDRESS | 13834 MEADOWSONKS DR STREET ADDRESS
CITY-ST-2IP DOVER FL : CITY-ST-2IP 7
TITLE D ] O pefete TITLE [ Change  [] Addition
NAME MCCLELLAN, LALEY L NAME
STREET ADDRESS | 2704 DORENE DR STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP o o B
TITLE T [ pelete TITLE : ) {Jchange  [] Addition
NAME ' NAME :

STREET ADDRESS
CITY-§T-2P

STHEET ADDRESS
CITY-5T-ZIP -

TIILE '3 - OJ Defete |TI?LE Ol Change ] Addition

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 tristee empowered to i t ired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment with dress, with all

= AT 1‘1" . 7
sMunEWﬁnm‘En NAME OF SIGNI|

e — o0y

Data Daytima Phone #




