FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

Socrejary of Stata
199602 . QOB

bk "“
DOCUMENT # ' 762976 (9)

1. Corporation Name

THE ISLAND PLACE AT CEDAR KEY CONDOMINIUM OWNER'
P

5 ASSOCATON, e , 0000

Principal Place of Business Mailing Addrass
CORMER OF 18T & C ST CORNER OF 18T & ¢ 8T
POB 687 POB 667
CEDAR KEY FL 32625 CEDAR KEY . 52625 3. Date Incorporated or Cualitied 3a. Date of Last Report
04/26/1982 03/06/1995
2. Principal Place of Busingss. 2a. Malling Address 4, FEI Number Applied For
|26] 59-2304654 Not Appicablo
Suite, Apl. #, etc. Suite, Apt. #, stc. 5. Certificate of Status Desired O $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution a Added lo Feas
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189,032,
[24] 25] [20] 30 Florida Statutes D) yes Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
B1] Name
DEVARENNES, CHARLES 62| Sireot Address (P-O. Box Number 15 Not Accaptabia)
HODGSON AVE.
CEDER KEY FL FL 32625 83
84! City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, 1he above named corporation submits this statement for the purpose of changing iis registered office
or ragislered 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 coligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigralure typed or Drinted narme of registered agert and e 1 appl cake (NOTE" Registared Agenl sigratura requkod when remstaing] DATE
KR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 15
TLE 1D [CIDELETE 1.1 TTLE [JChange [ Addition
NAME GRUNDSET, RONNIE 2 NAME
sreer sooress | 4910 N. W. 27TH COURT 13 STREET ADDRESS
CHY-ST-2P GAINESVILLE FL 14 CITY-5T-2P
TIILE D CJDECETE 21TILE CJChange [ Addiion
NaME HONEYWELL, DAN 22 NAME
sineeTapoaess | 236 S. LUCERNE 2.3 STREET ADDRESS
CY-S1-2P QRLANDO FL 2. 460Y-51-2P
TITLE VD CIDELETE ATTILE [ChChange [ Addition
NAME DEVARENNES, CHARLES 32 NAME
streer anoness | HODGSON AVE. 33STREET ADDRESS
CITy-51- 2P CEDER KEY FL 32625 34.CTY-5T1-2P
e SD CJDELETE 41TINLE Ochange [ Adgition
NAME SANTAMICCA, GARY 4 2 NAME
streer aooress | 3056 LEAFWOQOD DRIVE 4.3 STREET ADDRESS
CiTY-51-2F MARIETTA GA 30067 44 CITY-ST-2P
TITLE PD [IDECETE S1TITLE Ochange [ Addition
NAME CUNNINGHAM, ROBERT 52 NAME
smeer aooness | RT 2 BOX 71-A 53 STAEET ADDRESS
CITY-S1-21p HORSESHOE NC 28742 54 LITY-51-21P
HTLE CJDELETE 8.1 THLE Ochange [ Addition
NAME 6.2 HAME
STREE| ADORESS 6 3 STREET ADDRESS
CITY - 8T-2IF 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. i further
certify thal the information indicated on 1his annual report or supplemental annual report is trus and accurate ark that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empawered to execute this raport as required by Chapter 617, Florida Statutes: and that my namea

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: a?ézq /ﬂ»
L]

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPTCE DIRECTOR

Daytvie Phore #

CR2E037 (12/95)




