FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham

Sucrtey of St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 762976 (9)

. Corporation Name

THE ISLAND PLACE AT CEDAR KEY CONDOMINIUM OWNER'

5 ASSOCATN. NG | RO AT

Principal Place of Business Mailing Address
CORMER OF 15T 8 G 5T GORNER OF 16T & C 6T
POB €87 POB 687
EDAR KEY FL 32625 CEDAR KEY FL 32625-0607
CEDA 3. Date tncorporated or Qualified  { 3a. Date ol LastgFéeé)orl
04/26/1982 (3/08/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apl. #, et Suite, Apt #, ete. i
wie. APL 7. Ele- we. A 5. Cenificate of Status Desired O $8.75 Addilona
F—| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution O Added to Fees
4ip Cauntry Z1p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m ;;l m ;l Florida Statutes Clves [Iho
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Gary Santavicca
DEVAHENNES» CHARLES B2] Street Agdress (P.0, Box Number is Not Accaptable)
HODGSON AVE. lst Street
5 [X]
CEDER KEY FL FL 3262 Cedar Key, Fl, 32625
B4| City 85| Zip Code
~, FL

d 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing hs reistered
ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

wSection 617.0603, Florida Statutes,
2 -7

name of rotsighad Aagent and title il applicablé (NOTE: Ragislared Agenl signalire requited wher reinstating) " DATE

11. Pursuant to the provisions of Secti
office or registered agent, or boj
agent. { am r with, and

NATURE _

12, \ [ ~—~OFPICERS AND DIRECTORS

13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T7LE Dsm[ [T oELETE 11TNLE [ change 7 Addition
HAME GRUN RONNIE 12 NAWE
smeerancarss | 4910 N. W, 27TH COURT 1.3 STREET ADDRESS
CITY-51-21P GAINESVILLE FL 14 CITY-5T-2P
TLE D [_J DELETE 21TTE ) change ] Adaition
NAME HONEYWELL, DAN 22 NAME
sreet apchess | 2368 S, LUCERNE 23 STREET ADIRESS
CITY-S1- 2P ORLANDO FL 2.4 CITY-ST-2IP
TILE '] ] DeleTe 31TIE [ Change ] Addition
NAME DEVARENNES, CHARLES 3.2 NAME
staer anoress | HODGSON AVE. 33 STREET ADORESS
CAIY- 512 CEDER KEY FL 32625 34.CITY-§1-2P o
e SD T TDELETE 41 ILE Pres JPhange [ Addilion
NAME SANTAVICCA, GARY 4,2 Nk G * t
steer aporess | 3056 LEAFWOOD DRIVE sasmeeranoness | STy San avicca
CTy-SI-7P MARIETTA GA 30087 44 LHY-ST- 2P
T PD DR oriere BATLE w Sec. T Change EAddition
NAME CUNNINGHAM, ROBERT 5.2 NAME Tracy Adams
staeer aooess | RT 2 BOX 71-A 5.3 STREET ADORESS 4185 Stargrass Ct
CITY-§1- 19 HORSESHOE NC 28742 5.4 CITY-5T-2IP A
TIE [J DELETE 61TITLE L] Change ﬂascmiun
NAME £.2 NAME g hn D

onn yson

STREFT ADDRESS £3 STREET ADDRESS
CITY-ST- 7P 64 GITY-ST-2P 1004 8. Western Ave.
14. 1 do herchy cerlify that Lhe information supplied with this fiing doas not qualify lor the sxemption stmé\!ﬂﬁ i), 11 By that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direclor of the corporation ceiver or trustes empowerad to execute this report as required by Chapier 817, Fiorida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)

appears in Block 12 or Tor«0h &n gltach 1 with an address.
| f’ LINEHAIRE /~37-97 you, [e53-111

SIGNATURE: ¢ ; L
NAMTURE/AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davtime Phone 80501 1£1




