FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAHTMENT OF STATE May 1 3 1 9 9 7 8 : O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCYUMENT # 756225 (©)

ISLES OF THE BAY CONDOMINIUM ASSOCIATION, INC.

RALRAIAA O AR

Principal Place of Businass Mailing Atdrass
7740 BOCA GEIGA DR 7217 GULF BLVD STE 8
ST. PETE BEACH FL 33706 STE 6
us ST.PETERSBURG BCH. FL 337061961 _ :
us 3. Date Incworatsd or Qualified | 3a, Date of Las! Re
1681 04/18/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 59-2138887 Not Applicable
Suile, Apl ¥, ol Suite, Apt, #, stc. i “$8.75 Acdttional
El ;‘ 6. Certificate of Status Desired _D Fee Required
Cily & State Gty & State 6. Election Campaign Financing $5.00 May 8o
23' e 2_81 Trust Fund Contribution ] Addad (o Fees
2p Country Zip Counltry 8. This corporation has liability for intangible lax undar 5. 192.032,
24] ?5] 29 30 Florida Statutes Yos [] No
8. Name and Address of Current Raglstered Agent 10. Name and Addrass of New Reglstared Agent
81 Name )
SCHNOOR, FRANK 82| Street Address (P.O. Box Numbaer is Not Acceptable)
STE 6
ST.PETERSBURG BCH. FL 33706 83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpos?o-i changing its reﬁistersd
office of registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 817.0508, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered Bgent acxl Tiis If appiicatle {NOTE: Rogistersd Agent skinetua raquied whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE DS {_J DELETE 11 TLE L Change  |_J Addition &
NAME MARSH, MILDRED 12 HAME g
street aooness | B WESTBROOK AVE 13 STREET ADORESS
v sr-ze | STATEN ISLAND NY - &
TnE DP L_J DELETE 21TMLE LJ Change L] Addition |
NAME MULVEY, HELEN 2.2 NAME
smectaooness | 7740 COCA CIEGA DR. 23 STREET ADDRESS
£ITY-5T-2P ST. PT. BCH FL 2.4CITY-ST- 1P
THILE oT 7 oELeTe 31TITLE [T change L Addiion
NAME RIEXINGER, LILLIAM 3.2 NAME
steet anoress | 318 BON AIRE AVE 33 STREET ADDAESS
giTY -§T-2P HATHORO PA 34, CITY -5 3P
T [T DELETE 41 7ILE T Change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4404TY-5T- 2P
TILE [ pecete 5.1 TLE ‘ [ Change (] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2I0 54 CITY-8T-21P
TILE LT peL€Te 617IME O onange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADPRESS
CiTY-§T-71 1 BACITY-5T-2P
714, Tdo heraby certify ihat the mnformation supplied with this filing does not qualify for the exemption slated in Section 118.07(3X0), Florida Statutes. | lurther cerlify that the

SIGNATURE: _ ~/~Hepid Ot bie e QU E D g0 22 PRGNV

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
tarn an officar or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIONATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dawe Daylime Prone 4 0500 11




