FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 756225 )]

1. Corporation Name

ISLES OF THE BAY CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 26 1998 8:00am
Secretary of State

NN M

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

Principal Place of Busingss Mailing Adcress
7240 BOCA CEIGA DR 7217 GULF BLVD STE 8 3. Daie Incorporated or Qualified
$T. PETE BEACH FL 23708 STE 6 02’%’1981
us ST.PETERSBURG BCH. FL 33706
us 4, FEI Number Applied For
5Q-2138887 Not Applicable
2. Principal Place ol Business 28. Mailing Address
P us "o 5. Cenificate of Status Desirad [ $8.75 Additional
21 ;ﬂ Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 My Be
22 m Trust Fund Contribution O Added to Fees
City & State City & State 7. {s this nonprofit corporation 8 homeowners association?
23 (28] OYes WMo
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 25] 26] [30] Persona! Property Tax due June 30, Wl ves [ No
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Regiatared Agent
81 Name

82| Street Address (P.Q. Box Number is Not Acceptable)

84| City

Zip Code

FL [*

- Pursuani to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
ofica or registered agenl, ar bolh, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accopt tho obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (10/97)

SIGNATURE:

indicated on this annual reporl or supplemarta!l annual report is true and accurate and t )
officer ar direclor of the corporation or tho teceivor or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

| Al Dpitiny  Doae f Ahen . E[5y a9 svae

SHGNATURE
Signature, typed o prrted name of registernd mgonl and ttle il appicabla {NOTE Repistared Agent signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e 0s [T oeiEte 11 TITLE [T change LT Addition
HAME MARSH, MILORED 1.2 HAME
seer aporess | 9 WESTBROOK AVE 1.3 STREET ADDRESS
Y- 5T- 2P STATEN ISLAND NY 1.4 CITY-5T-2IP
TE DP T DELETE 21 TIME [T change [T Addition
NAME MULVEY, HELEN 2.2 NAME
street aporiss | 7740 COCA CIEGA DR. 2.3 STREET ADDRESS
ITY-St-2p ST. PT. BCH FL 2 4 CITY-51-21P
TE DT | MRS 31 TITLE [J change [ ] Addition
NAME REXINGEH. LILLIAM 3.2 NAME
smeeranoress {318 BON AIRE AVE 3.3 STREET ADDRESS
CITY-ST- 2P HATHORO PA 34 CITY . 5T-2P
TILE TJ OELETE LATTLE [T change [T Audition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CY-ST-2P 4ACITY-ST-2P
TITLE L) DELETE 5.1 THLE [Jchange [ Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54CITY-ST- 2P
TITLE T DELETE 61 TLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 64 CiTY-ST- 2P
14. | hereby certify that the information supplied with this filing does nat quality for t

he axemﬁ)\ion stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

— e ——— e



