2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90075 035 ****61 .25

DOCUMENT # 753890

1. Entity Name

ISLAND INN CONDOMINIUM MOTEL ASSOCIATION.INC.

Principal Place of Business

§900° GULF BOULEVARD
TREASURE: ISLAND FL 33706

Mailing Address

990 GULF BOULEVARD
TREASURE ISLAND FL 33706

p

AR

2. Principal Place of Business 3. Mailing Address
! e A
T e "~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2130015 Not Applicable
Zi nt Zi ount iti
P Country e Country 5. Ceriificale of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
—— T R - —~ =~ Name . — . R = LT e

ZACUR, RICHARD A.

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

ST. PETERSBURG FL 33733

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

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

Slgnaturg, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TE PD- O] Gelete TITLE Octange [ addition | S
NAME SMITH, MICHAEL F. NAME g
STREET ADDRESS 190i COUNTRY CLUB CT. STREET ADDRESS g
CITY-ST-2IP PLANT CITY FL CITY-S$T-2IP w
TILE VD T Delete TITLE [J Change [ Addition E:)
NAME BROWNLEE, CARL NAME

stReeT ADDRESS (802 E REYNOLDS STREET ADDRESS

ev-st-2F | PLANT CITY FL CITY-ST-ZiP

TITLE To— = - (=] Delete” ~ - - @ TIMLE - - : [ Change [T Addition
NAME COLE, ALBERT NAME

STAEET ADDRESS | 1205 BETHLEHAM RD. STREET ADDRESS

arv-st-ze - |PLANT CITY FL CITY-ST-2P

TITLE VP [ pelete TITLE (Jchange [ Addition
HAME RATCLIFF, GUY NAME

STREET ADDRESS | 13834 MEADOWSONKS DR STREET ADDRESS

cv-sT-2P [DOVER FL ’ CITY-5T-2IP

TITLE D [ Dekete e [Jchange [ Addition
NAME MCCLELLAN, LALEY L NAME

sTReeT aDDREsS | 2704 DORENE DR STREET ADDRESS

civv-st-zP  |PLANT CITY FL CITY-§7-2P

TITLE 1 celste TMLE [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 ik report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

changed, or on an attachment with an address, with all othe 7- d
i) 7 / >" [ Q

SIGNATURE:

[

i)

IGNING OFFICER OR DIRECTOR

Davtima Phone #



