FILE NOW: FILING FEE IS $61.25 FILED

S$andra B. Mortham

Secrotary of Stata S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 756738 (1)

1. Corporation Name

ISLANDIA EAST ASSQCIATION, INC.

U A ERNEA R

Principal Place of Business Mailing Address
1915 NE. RICOU TERRACE 1915 NE. RICOU TERRACE
JENSEN BCH FL 34957 JENSEN BCH FI. 349574130
3. Date Incorporated or Qualifiad 3a. Date of Last Raport
03/12/1981 05/16/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;] El 59‘2245771 Not Applicab]a
Suite, Apt. #, elu. Suite, Apt. ¥, elc. ) $8.75 Additiona
2 m 5. Certificate of Status Dasired O Fos Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 MayBs
23] 28] Trust Fund Gontribution D Added 1o Fees
Zp Country Zip Country B. This corporation has iiability for intanglble tax under 5. 199.032,
m ;S.I E m Florida Siatutes [Jves Tlno
8. Name and Address of Current Repistered Agent 10. Neme and Addrass of New Raglistered Agent
R 81| Name
COl:I.lNS. ELFI 82| Street Address {P.0. Box Number Is Not Accaptabla)
1915 NE RICOU TERRACE
JENSEN EBACH FL 34957 83
Ba| City FL 88| Zip Code

11. Pursuanit lo the provisions of Seclions 617,0602 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purﬂosa ol changing its registered
office or registeregragent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
t the obligations of, Section B17. . Florida Statutes.

agenl. | am famili

SIGNATURE né ELFYI COLLINS 02/12/97
Signaturs, tAgistEr®Y agent and tille il Applicable (NOTE: Hegislared Ageni signalure required when reinstaling} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE vD [ DELETE 11 THLE [Ochange  [.] Addition
NAME LOWENS, DAVID 12 NAME
swesTanoress | 9500 S OCEAN DR., #1802 13 STREET ADDRESS
Oy 51 7P JENSEN BEACH FL 1A QY- 5T-7IP
TILE PD [J oELeTe 2.1 TITE ) Change [ Addition
NAME BLAKELY, JAMES 2.2 NAME
sweeranoress | 9550 S OCEAN DR, #1010 2.3 STREET ADORESS
CTY-ST-21 JENSEN BEACH FL 2, &CITY-51-2P
TILE D ] DELETE A1 TLE [ Change [T Addition
NAME COSTA, ROGER 32 NAME
swmieraoaess | 9500 S, OCEAN DRIVE #1410 33 STREET ADDRESS
OITY-ST- 2P JENSEN BEACH FL 34, CIIV-ST- 1P
e STD L DELETE PRENTS - [J Change L Addition
HAME VALLEJO, NANCY 4,2 NANEE
staeer anoress | 9550 §. OCEAN DR. 4.3 STREET ADDRESS
OiTY- 512 JENSEN BCH. FL 44 T -ST- 2P
TME ] cEcere I B D L] Change X Adgition
NaMe 52 NAME KAPTAIN, MIM
STREET ALRESS sasteer aooress | 9500 8. OCEAN DR., #1206
CITY-57-2P sacmy-st-zp_ | JENSEN BEACH, FI, 34957
THLE [_J DeLETE A TITLE [J Change [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P ] §.4 CHY-$T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the
information indicaled on this annuai report or supplemental annua! raport is irue and accurate and that my signature shall have 1he same laga! effect as if made under oath; that
1 am an olficer or diractor of e corporalion or the receivgr or trustee empowered jo execule 1his report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bloc if changed, orpon an ﬂ hmaot with & ‘: ddrash

SIGNATURE: ) LOINREY | H

SIGNATRNIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

JEMES HAKFLY 02/12/97 561-334-2405

Date Daytime Phona 4 Q071188

nggg:gﬁ gN é ? FLOMIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CR2E037 (9/96)



