FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756225

1. Corporalion Name

ISLES OF THE BAY CONDOMINIUM ASSOCIATION, INC.

us

Principai Place of Business

7740 BOCA CEIGA DR
ST. PETE BEACH FL 33706

Mailing Address

STE 6

7217 GULF BLVD STE 8

STPETERSBURG BCH. F.. 33706

us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90111 035 ****61.25

IR TGN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s] 20]

[30]

Suite, At #, etc. Suite, Apt. #, atc. 4. FEI Nuvmber Applied For
22] 27] 592138887 Not Appicable
Ci Siat City & State jti
ity & State ity & Sta 5. Certifoste of Status Desired (] $8.75 Auditionai
23 EI Fee Reyuired
Zip Courtry Zip Gountry $5.00 t1ay Be

B. Election Campaign Financing 0

Trust Fund Contribution Added t Fees

9. Name and Address of Curren! Registered Agent

10. Name and Address of New Registerc¢ d Agent

SIE 6

SCHNOOR, FRANK
ST.PETERSBURG BCH. FL 33706

81| Name

82| Street Address (P.O. Bo» Number is Not Accepltable)

83

84| City

Zip Code

FL

‘as

11. Pursuznt to the provisions of Sections 617.050:
office or registered ageni, or bcth, in the State o }
agent. | am familiar with, and a:cept the abligat ons of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Slgnature, typed or printed nz me of registered agent and title if applicapia. (NOTE: Registerad Agent sigl req iited whan DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE DS [ DELETE 1.4 TITLE [ Change [ Addition
NAME MARSH, MILDRED 12 NAME
sreeT aooress| 9 WESTBROOK AVE 13 STREET ADDRESS
CITY-ST-ZP STATEN ISLAND NY 14 CITY-§T-2IP
TME pp [ DELETE 21TIME [lChange  []Additon
NAME MULVEY, HELEN 22 NAME
streeTanore ss| 7740 COCA CIEGA DR. 23 STREET ADDRESS
CITY-§T-2P ST. PT. BCH FL 2 4 CITY-5T-ZP
TITLE (1] [ DELETE 31 TMLE [OChange  [] Addition
NAME RIEXINGER, LILLIAM 32 NAME
streeTanore ss| 318 BON AIRE AVE 33 STREET ADDRESS
CITY-5T-2P HATHORO PA 34.CITY-ST-2P
TME [ DELETE 4.1 TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRI 85 43 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRL S5 53 STREET ADDRESS
CITY- §T-2F 54 CITY-ST-2P
TIME ] DELETE 61TME []Change L] Addition
| NAME 6.2 NAME
« STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITV-5T-Z1P

14. | herety certify that the infarmation supgplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the ir formation
indicat3d on this annual report or supplemental annual report is true and acdurate and that my signature shall have the same legal effect as if made uder cath; that | am an
officer or director of the corpors tion or the receiver or trustee empowered to execute this report as re Juired by Chapter 617, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Al RIS ZECUIRED

¢
4

CR2E037 (11/98)

729.367 A v7o

SIGNATURE AND TYPED OR PRINTED NAME OF, SIG?G OFFICER OR DIRECTOR

V¥ I P I

-

Ao 295

Daylme Fhone #




