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FILE NOW: FILING FEE IS $61.25 FILED

IR UL T

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 : O O am

NONPROFIT
CORPORATICN Sandrs 8. Mortham
ANNUAL REPORT cecreta o Sty Secretary of State

DIVISION OF CORPORATIONS

1997

L S T

DOCUMENT # 755295 (3)

1. Corporation Name

ISLAND-WIND CONDOMINIUM ASSOCIATION, INC.

R A

TS g e R i

Principal Place of Businass Mailing Address
375 BLUEFISH DRIVE P. 0. BOX 4032
£0 BOX 4032 PO BOX 4032
T FL 9 FORT WALTON BEACH FL 325494032
FT WALTON BEAGH FL 325¢ us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
1/29 1966
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applisd For
) ?il 26 59-2871686 Not Applicabla
Sutte, Apt. #, etc. Suite, Apl. #, etc. iti
P ® wie. &P o 5. Certificate of Status Desired il $8'75 Addlmonal
’El po Fee Raquired
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution | Adlded to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I a ;l 30 Florida Statules D Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MM, HARRY J. 82| Street Address (P.O. Box Number is Not Acceptable)
202 ANGEL FISH AVE.,
FT. WALTON BCH,FL 8
FORT WALTON BEACH FL 32548 wal cy FL os] 7 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was autherized by 1he corperation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Sigrature, typed o printad name of tegislerad agani and titie it applcable {MOTE: Registered Agent signature requited when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS 1N 12
THLE PD 1 pecete 11 TILE “ [ change” [ Addition
NAME GRIM, HARRY 12 NAME
strectapress | 408 HOLMES BLVD, 13 STREET ADDRESS
CITY-S1-21p FT. WALTON BEACH FL 14 CITY-5T-2IP
TLE VD 7 oecere 2.1 TILE ~ [ cChange [ Addition
HAME (RAVES, BRUCE 22 NAME
sweeraponess | 1171 BAY SHORE DR. 2.3 STREET ADDRESS
CITY-ST-21P VALPRISO FL 2 4CITY-5T-2P
TITE D [T oELete 31TIE Ed crange [ Addilion
NAME RASMUSSEN, STEVE 32 NAME
srecvapress | 310 GLEN RIVER WAY 33 STREET ADDRESS
Y-S 1P ALPHARETTA GA 34 CITY-ST- 2P
L [3 (] DECETE 41TITLE [ cange  TT Adaition
HAME GRIM, DARLEEN 4.2 NAME
staeet opress | 408 HOLMES BLVD. 43 STAEET ADDRESS
cy-S1-2¢ FT. WALTON BEACH FL 44 CITY-ST- 2P
TITeE ] DELETE 51TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2F 54 CTY-ST- 2P
e T OFLETE 61TME [J Change T Aodition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-21F 64 CTY-S1-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an officer or director of the corperation or the receiver or trusiee smpowared 10 execute this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Quaag , or on an altachment with an addrass .
SIMATIIRE- ol rMAM if mi/#fbh/ T her)t Do 1o oo (920) 9 tr s i



