FILED

FILE NOW: FILING FEE IS $61.25

NONPROFYT FLORIDA DEPARTMENT OF STATE
SSORTON, St . et Feb 06 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret al'y Of State

DOCUMENT # 755205  (3)

ISLAND-WIND CONDOMINIUM ASSOCIATION, INC.

+ ARAPKRREENCAD KT

Principal Place of Business Mailing Address
375 BLUEFISH DRIVE P. O. BOX 4032 3. Date Incorporated or Qualified
PO BOX 4032 PO BOX 4032 119511980
FT WALTON BEACH FL 32549 - __ . _ _ . FORT WALTON BEACH FL 32543 . = oA L T
SRR e - us 4. FEI Number ]Apphed For
59-287 1686 ) [ ot Applicabie
2. Principal Place of Business 2a. Mailing Address 7 5. Certificate of Staius Desired . $3_75 Additianal
;‘I—l _ , N Ei-l i _ _. Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
FZEI 27 Trust Fund Contribution _ Added to Fees
City & State ) City & State 7. Is this nonprofit corporation a horpeowners assaciation?
-2_;| - E] Yes [ No -
Zip Country, Zip Country 8. This corporation owes or has pai:d the currept vear Intangible
24] Zs-l US E;' 30 Personal Property Tax dus June 30. Yes [ 1No
5. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIM, HARRY J. 82| Street Addrass (POBox Number Is Not Acceptable)
202 ANGEL FISH AVE., #4
FT. WALTON BCH,FL 33
FORT WALTON BEACH FL 32548 TNy - ‘85 LZip i

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, ihé above-named c:br-por-at-}ar-r submits this Statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accépt the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s TURE AND T¥YPED OR PRINTED NAME OF

7O NBN 4

-

SIGNATURE Signature, lyped of printed nama of registerad agent and tive K cpplicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE =

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNME PD |_1 CELETE 11TME [T Change [ Addition
HAME GRIM, HARRY 1.2 NAME

smeeTanoress | 406 HOLMES BLVD. 1.3 STREET ADDRESS

GITY-ST- 2/ FT. WALTON BEACH FL 1,4 CITY - $7- 2P .

TITLE VPD ~ I DELETE 21YITLE L1 Change [T Addition
NAME GRAVES, BRUCE 22 NAME

smeeTaooress | 1171 BAY SHORE DR. 2.3 STREET ADDRESS

CITY-S7-ZIF VALPRISO FL . s 2.4 CITY-§T-2P - .

TALE D RDELHE 11 TE [1change [ Addition
NAME RASMUSSEN, STEVE 32 NAME

smeer aporess | 370 GLEN RIVER WAY 3 STREET ABDAESS

OITY-5T-ZIP ALPHARETTA GA 34, CITY-5T-2P . L
TLE ST [T CELETE 4 TITLE [T Crange [ Additiar
NAME GRIM, DARLEEN B e 4.2NamE

smeeT aponess | 406 HOLMES BLVD. 43 STREET ADDRESS )

GIRY-5T-ZIP FT. WALTON BEACH FL . 44 CITY- ST-ZP .

TIME [_f DELETE 51TME [T Chenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-§7- 2P ) 5,4 CITY- ST-ZP .

TALE I DELETE 6.1TITLE [T Change [ Acdition
NAME 6.2 NAME

STREEY ADORESS 63 STAEET ADDRESS

CITY-ST- 2P ] 6.4 CITY- ST-ZP e .
14, [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar dizector of the corporation or the receiver ar lrustee empowered to executa this report as reguire;
Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: _//##4L y

by Chapter 617, Fiorida Statutes, and that my name appears in

(757) 2.556. /s

SIGNING DFFICER OR DIRECTOR

G 2 1195

ravi

Daytimes Phone # ANTRLAR

CR2E037 (10/97)



