\

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 756225

1. Entity Name

ISLES OF THE BAY CONDGMINIUM ASSOCIATION, INC.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90233 023 ****5] .25

FILED

Principal Place of Business Mailing Address
7740 BOCA CEIGA DR 7217 GULF BLVD STE 8
ST. PETE BEACH FL 33706 STE 6
us ST.PETERSBURG BCH. FL 33706
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RO-0138887 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Stalus Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g_?ghs'oon' FRANK N Street Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG BCH. FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of registersd agent and title if epplicable. (NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

e

10. " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Ds .- [ pelete THLE [ Change [ Acdition
NAME RIEXINGER, LLUAM NAME

sTReET ADDRESS | 348 BON AIRE AVE STREET ADCRESS

LTY-$1-2IP HATHORO PA CITY-ST-2P

e DP O pelete TTLE [ change [ Addition
NAME KITCHEN, WARREN NAME

sTReeT a00RESS | 7740 BOCA CIEGA DR. UNIT #201 STREET ADDRESS

cITy-s1-2IP SAINT PETERSBURG FL 33706 CIy-S1-7P

TITLE DT ] pelete e J Change (] Addition
NAME KELLY, GEORGE NAME

streeT anoress | 7740 BOCA CIEGA DR. UNIT #101 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33706 CITY-ST-ZIP

TME T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delste TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify 1hat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &f

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, witharloﬁe empowered.
AP (7> L g i T )
CICNATIIRE- fmﬁ o ‘iig%j%“»é&, Wﬂlﬂﬁ"n/ /(,c#c—/

sl/4 Sl 729 205¥17b

CR2E037 (10/02)



