NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 755451 (2)
ISLAND POINT CONDOMINIUM ASSOCIATION, INC.

e TN RR YRR R W IR

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

665 SE 2157 AVE
DEERFIELD BCH FL 33441
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/09/1980 05/01/1695
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] o, DisT NETi Y PLUS MNGsHT59-2086697 Not Appicatie
Suite, Apt. #, Btc Suite, Apt. #, etc. A ) $8.75 Additionat
R 77 1 5. Certficate of Status Desired ) !
a Eﬂ 21977 N lk) S0 &3_‘ s o b o Fee Required
__I City & State j City & St;f“? ’ T e ~ 6. Ellec'tion Campaign F{nanc\ng 0 $5.00 May Be
23] | C £5C o vl CfEfe. yA | TstFund Contrbuton Adde to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20] 20571 R sl L AN Florida Statutes O ves Ono
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GEARY, LEE 831 Biont Ao .0 Box Normber 15 Nol Acceptablel
865 SE 2157 AVE
SUITE 200 .
DEERFIELD BEACH FL 33441 84| Gily FL 55] Zip Code

11, Pursuant to the provisions of Sections §17.0602 and 617.15608, Fionda Statutes, the above -named Carporation submits this staternent for the purose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changs was authorized by the cotporation’s board of directors. | hersby accept the appaintment as reqistered agent. ! am
familiar with, and accept the obligations of, Section &1 7.0503, Florida Statutes.

SIGNATURE e e e T T T T T e —
Sigriatare tyoed o prited raTe of g A agent & uke if anplicatde (NOTE- Regetoned Agent sgnature recriired when rnslat righ DATE 6

12. OFFICERS AND DIRFCTORS 13 ANDTIONSGHANGE S 10 OFF ICFRS AND DIRECTORS IN ©2 &

TMLE DP [1DELETE 11TILE D Tt D @lChange [ Addition :_ES,

NAME GEARY, LEE 12 NAME C. NN ‘_(-‘4 CASLIN P(fl‘\_ - B

smeer wioress | 855 SE 218T AVE 200 naswertsonress | {olad S 2! f)rdé‘_.‘ L _’a,:_, o o

orv-size | DEERFIELD BEACH FL _ e 3oeeviiedd Preocdn TU R3Y ¢/ Y

1LE D FMHE 21TIE vV ! dchange [ Addilion | ©

e AGHMONTE™ ran FFE Cs EM e & 200

staeeT agpatss | 665 SE 21ST AVE 3098 23 STREFT ADDRESS (ot £ oy

LTy - 5T-21P DEERFIELD BEACH FL o~ pacostze | 0L P (ACTLP [7(,!) EC P

TIILE D WETE 31 TITLE T LD [iChange (A Addition

NAME SIEGEL-SEYMOUR 32NAME ,Q/LL,,Q, 7; P

sraceranoness | 665 SE 21ST AVE 108 I3STREETADDRESS | {2 €&+ & S L2/ "‘A’Vé, P

CITY-S1- 2P DESMOINES 1A R saonsimw | DECLF7EE D /’,‘;r.f;:?c'// e

TILE DS WIE 41TITLE [Jonange T Additian

NAME SIACOMARRA-YODANDA— 1 2NAME

sieeranomess | 441 SECOND ST 43 STREET ADDRESS

CITY-ST-2F DUNELLEN NJ . 44CITY-51-2P

TILE S Fec DELETE 51TTLE [ Change [ Addition

NAME cOTMIE—CASS N ALl 53 NeME

STREET ADORESS Lol ’ 5 3 STREET ADDRESS

CiTy - §1-2IF 54CITY-81-2IP

TITLE [JDELETE 61 TITLE CIchange [ Addition

NAME £.2 NANE

STREET ADDRESS £ 3 STAEET ADDRESS

CITY-§1-2IP 6.4 CITY-SI-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Bection 119.07(3)(k). Florida Statutes. ) further

cerlify that the information indicated on this apnual report or sy tal annual 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 g rporatieror i oei)er%lrus!ee esmpowered ta execute this repor as required by Chapter 617, Florida Statutes, and that my name
ment wit

appears in Block 12 or Block 1}; if changed, ar grf an atlgl n addross - )
lee C Cene ﬁ(____f%z/&- fi‘rfjﬂ,a?@j

SIGNATURE: ___{ g endice S
RINTED HAME ORSIGHING OFFI A R DIRECTOR Daytwie Phicne ¥

SHG
i




