CORPORATION
ANNUAL REPORT

1996 3

»

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

DOCUMENT #

1. Corporation Name

756225
ISLES OF THE BAY CONDOMINIUM ASSOCIATION, INC.

)

Principal Place of Business

7240 BOCA CEIGA DR
ST. PETE BEACH FL 33706

Mailing Address

7247 GULF BLVD STE 8
STE €

A O B

24] 25]

m

Florida Statutes

us 3;‘PETERSBURG BCH. FL 33706 3. Dale Incorporated or Qualified 3a. Date of Last Repor
02/06/1981 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2138887 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
P AP 5. Cerlificate of Stalus Desired I $8.75 aditional
22 ;l Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199 032,

O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHNOOR, FRANK
STE 6
ST.PETEASBURG BCH. FL 33706

B1| Name

B2| Street Address (P.C. Box Number is Not Acceplable)

83

B4| City

Zip Coxle

FL|®

or registered agent, or both, in the State of Florida. Such chany
famihar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant t¢ the provisions of Seclions 617,0602 and 617.1508, Florida Statutes, the above-named corporation suamits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

SIGNATURE —
Slanature, typed or printed name of registered agent and tite  spplicabie. (NOTE: Registered Agenl signalure required when reinstat ngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TIE DTS [JOELETE 11 TILE D/S K] Change  [T] Addition
NAME MARSH, MILDRED 12 NAME
sTreeT ADCRESS | 9 WESTBROOK AVE 13 STREET ADRESS
CITY-§1-21P STATEN ISLAND NY 140TY-5T1-2P
T DpP CIDELETE 217MLE [ClcChaage [ Addition
NAME MULVEY, HELEN 22 NAME
STREET ADDRESS 7740 COCA CIEGA DR. 23 STREET ADDRESS
CTY-ST-2P S7. PT. BCH FL 2 4CITV-SI-2P
TILE DT [JOELETE 31 TITLE [JChange ] Addition
NAME RIEXINGER, LILLIAM 32 NAME
staeer aDDaess | 318 BON AIRE AVE 33 5TREET ADDRESS
CITY-ST-2P HATHORO PA I 34, CITY-ST-21P
TILE [IDELETE 41TMLE Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

v CTy-ST-2IP 44 CITY-ST-2IP
TILE CIDELETE 51TITLE [JChange [ Additicn
KAME 52 NAME

* SIREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-5T-2IP
TITLE [IDELETE 6.1 TITLE [Change [ Addition
HAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

SIGNATURE:

April 4, 1996

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplamental annual repart 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atiachment with an address.

813-367 5270

BIGNATURE AND TYPED DR PRINTED NAME OF ING OFFICER OR DIRECTOR
[N

Date

Daytinie Prone #

CRZEQ37 (12/95)

ING FEE IS $61.25 l

FILE NOW: FIL

NONPROFIT TEU

i




