“
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE

TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DgAHTMEa OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0
755484
ISLAND PLAZA CONDOMINIUM ASSOCIATION, ING.

(3)

Principat Place of Business

2501 N GULF DR. APT 104
10

Mailing Address
2501 N GULF DR. APT 104
102

LT

LU

BRADENTON BCH FL 34217
us

BRADENTON BCH FL 34217
us

3a. Date of Last Report

. Date Incorporated or Qualifiad

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-283 1691 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc it
u o P 5. Certificate of Status Desired D $B'75 Adc?rtuonal
22 27 Fee Required
City & State City & State 6. Election Campaign Finanging n $5.00 may Be
23 m Trust Fund Conlritzution Added to Fees
Zp Country Zip Country B. This corporation hag liability for intangible tay under s. 199 032
2l 25 ;!TI 30 Florida Statutes Yes gNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81 Name
' GoomH"'D’ DAN R. 82| Street Address (P.O. Box Number is Nat Accaptable)
« 2501 GULF DR. N
SUITE 103 83
. BRADENTON FL 34217 sl Ciy 5| 7pCoge
“ FL

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above named cor;

poration submits this statement for the purpose of changing its ragistered

further cerlify that the information indicaled on this annual report or supptemen
made under cath; that | am an officer gr-ghrectos of

thal my name appears in Block 12 or ct i&}cnang
SIGNATURE: -4

. ar on an atta

foald

P tod o

office or registered agent, or both, in the Stale of Florida Such change was authorizad by the corporation's board of cirectors, | hereby accept the appointment as registerad
agent. | am familiar with, anct accept the obligations of, Section 617, 503, Florida Statutes.
SIGNATURE
Signatyre, typed or printed name of regustarad agent and tite f applicable (NQTE- Registered Agent signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TLE PDY [ Toecere TITILE [ Jcnange T T addition
NAME GOODCHILD, DAN R. 12 NAME
STREET ADDRESS 2501 GULD DRIVE N, SUITE 103 1.3 STREET ADDRESS
CTy-ST- 2P BRADENTON FL 14CITY-57-21P
TLE : SD [ J DeLETE 21THLE [ ] Change [ Addition
HAME JONES, MILENA 22 NAME
STREET ADDRESS 2501 GULF DRIVE N 23 STREET ADDRESS
ChY-ST-2p BRADENTON FL 2 4CITY-51-2P
T - ~ YR{peEE S1INLE [ Change  [_J Addition
NAME ) - 32 NAME
STREE? ADDRESS 4 NDA ~ 33 STREET ADORESS
CITY-S1-2iP NTON FL 34.0ITY-51-2P
TE ViCee Pries . Dimac tem S 41TILE ] Change " ] Acdition
N SINCLAIR, , GEorL & TR, 4 2NAME
STREETADDRESS | 21 (bufLE pRWE M 4.3 STREET ADDRESS
oIry-81- 2P BAADENTON Bew  Fi 3viey 4.4 CITY-ST-2IP Iy,
TILE [ Toecere 51TIE [T change D@{mt
NAME 5.2 NAME . ;
STREET ADDRESS 53 STAEET ADDRESS )
CriY-ST-21P 5.4 0Ty 5T- 2P v~
TITLE DELETE 6.1 TITLE — é_ﬂhange [ Zaettlition
s - oy 0000018917 L
STREET ADDAESS 5.3 STAEET ADDRESS -07/12/96--01012--0¢2
A kag], 25
GIFY-S1-2iP 64CITY-SI.21P
14. | do hereby cerlify that the information supplied wih this filing is voluntarily furnished and doss not qualify for the exemption stated in Seclion 118 07(3)(k), Flonda Statutes. {

nnual report is true and accurate and that my signature shall have the same legal effec as if
corporation or tife receiver dr trustae empawerad to execute this report as required by Chapter 617, Florida Statutes: and
nt withyan address.

BIANATURE AND TYPED O PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date 4#] - 7(7 PEﬁ.Tejecan

CR2E037 (3/96)




