NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

3

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacielary of State

DHVESION OF CORPORATIONS

DOCUMENT # 76297

1. Corporation Namea

(9)

THE ISLAND PLACE AT CEDAR KEY CONDOMINIUM OWNER'

S ASSOCIATION, INC.

Principal Place of Busingss

CORNER OF 15T 8 C ST
£0B 687 POB 687

Mailing Address
CORNER OF 1ST & C ST

FILED
Feb 16 1998 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

CEDAR KEY FL 32625 CEDAR KEY FL 32625 04/26/1982
4. FEI Number Apptied For
59-2304654 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address
nelpa usin na : 5. Certificate of Status Desired O 38'75 Additional
21 26 Fee Required
Sulta, Apt W, elc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ;';] Trust Fund Contribution Added tc Fees
City & State City & State 7. 15 this nonprofit corporation a owners association?
23] 28 Yes [JHo
Zip Couniry Zip Country 8. This corporation owes or has paid the ourrent year intangible
24 E] ;l 30 Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
B1] Mama

GARY SANTAVICCA
550 15T ST.
CEDER KEY FL FL 32625

82| Sireel Address (P.O. Box Number is Not Acceplable)}

83

84| City

FL ’cs] Zip Code

11. Pursuant 10 the provisions of Soctions B17.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this statermnent for the pur
olfice or registared agont, or both, in the S1alo of Florida_Such change was autherized by the corporation’s board of direclors. | hereby accept i

agent. 1 am familiar with, and accep! tho obligations of, Soction 617.0503, Florida Statutes.

o of changing Its registered
appoiniment as registered

SIGNATURE e
BSignature, typad o printed name of tapisioled agont and title i applicable [NOTE: Ragisterad Agenl signalure required when reinstating) DATE
1z. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 12
TILE 1D ] DELETE 11TmE LI Change LI Addition
NAME GRUNDSET, RONNIE 12 NAME
sweer aooress | 4910 N. W. 27TH COURY 1.3 STREET ADDAESS
eI $1- 2P gAINESVILLE FL 5 1A CITY-S1- 2P - : O _m
TILE ELETE 21T Changs Addition
N HONEYWELL, DAN 22N B8ili- g/ ERTEL- P
stweetanoress | 238 S, LUCERNE 2aserr ooness | o 5D S L« SAMTE M ’
crv-s1-2e__ | ORLANDO FL caomvsewe  |(LEDRE KEY ,FL 32625
THLE '] |8 RT3 S1ILE A T Thange L] Addition
AME DEVARENNES, CHARLES 3.2 NAME
smreet aponess | HODGSON AVE. 3.3 STREET ADDRESS
CITY-S1-2P CEDER KEY FL 32625 34, CITY-51-2IP
THLE P [ DeLeTe 41TME [T Change ] Addition
NAME GARY SANTAVICCA 4 2NAME
sweeTanoress | 3056 LEAFWOOD DRIVE 43 STREET ADDRESS
CITY-51- 2P MARIETTA GA 44 O1TY-ST- 2P
e S [Joeiete 51TNLE [J change ™ LT Addition
HAME TRACY ADAMS 5.2 NAME
sraeer appeess | 4185 STARGRASS CT. 53 STREET ADORESS
CITY-51-2F HILLIARD OH 54 CITY-ST-2ip -
e D T oEieTE 61 TITLE [ Change 3 Addition
NAME JOHN DYSON 6.2 NAME
staeer apess | 1004 S, WESTERN AVE. 6.3 STREET ADDRESS
CiTY-T- 2P CHAMPAIGN L 6.4 CITY-S1- 2P

14, | hereby cerm?;.!hal the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Infermation
1}

indicated on this annual report or supplomonta! annual report [s true and accurate and 1

at my signature shall have the same legal effect as if made under oath; that

| am an

officer or direcior of the corporation of the receivor or trusteo emptyvered to execute thls repofl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on achment with an addrdgs.
/ d . .
SIGNATURE: >"~2~ §§ é--.,-\u 3

7-25-99

You) G811

CR2E037 (1097)



