FILE NOW: FILING FEE IS $61.25

NONPROFIT FI I FLORIDA DEPARTMENT OF SIATE

J PORPORATION % 2% Sandra B Martham
ANNUAL REPORT S

1996 )

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763681 (4)
ISLA DEL SOL OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ |||‘I| ‘|||I |“|| IMI I"l' ||||| ”Il |‘||I |||‘| |‘|" |'|" |||“ I'||| ‘Ill

% BACON & BACON. P.A.. ATTORNEYS AT LAW % BACON & BACON, P.A. ATTORNEYS AT LAW
2953 FIRST AVENUE NORTH 2859 FIRST AVENUE NORTH
§T. PETERSBURG FL 3413 ST. PETERSBURG FL 39713 3. Date Incorporated or Cualified 3a. Date of Last Report
06/15/1982 06/01/1995
2. Prncepal Place of Business ﬁga. Mailing Address 4. FEi Number Appiied For
21 26| 59-2263935 Not Applcable
5 A . ” I 3 R el
Sute. Apl. 4. eta Suite. Apt. #, etc §. Certificate of Status Desrad 0O $8.75 Add.nuonal
22 ;\ I Fee Required
City & State | iy & State 6. Election Campaign Financing O $5.00 MayBe
G _z_a:l [ Trust Fund Contribution Added ta Fees
ap Courtry Z1p Country 8. This corporation has liability for intangible tax under . 199.032,
m 2_5_| ;;l El Florida Statutes [0 ves [INe
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
BACON, DAVID A. 82| El et At B0, Box Mumber s Not Acceptaiie)
BACON & BACON PA
2959 FIRST AVENUE NORTH 83
ST. PETERSBURG FL 33713 84| Cuy FL |85 Zip Code

7.0502 and 617 1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
f Florida Such change was authorized Dy the corporation's board of directors | hereby accept the appontment as registered agent. | am
f Section 617.0503, Florida Statutes

ot T U TINOTE Fogetwd gt s grchon: e pred ween rengatngs Thats T T
OFF\%RS AND DIE‘F::"_‘_,ATOHS 13. ADDITONS CHANGES TO OFFICERS AND DIRECTORS IN 12

[CIDELETE 1TILE SE o [IChenge  [PRAcdition
NAME MARGARONE, PAUL 12 NAME G Eole 1 F KAT A [5,7 Y. 2
sireeT aooress | 6372 APLMA DEL MAR BLVD 1 3smeet aooness | fp AT H Aania D’E}- MAR Clﬂﬂsﬁ Iio?" N
R ST PETESBRUG FL o 14 CITY-51-2F 5T VETénSpoRE Fh 3527115
THLF i1 [loser 21TILE Elohange [ Additan
KAME LOHSS, HERMAN 22 hAME
simeerazoress | 6105 BAHIA DEL MAR CIRCLE #882 23 STREET ADDRESS
LI §1- A ST. PETERSBURG FL 3 4TITV-5T-29
TIT.E D [CJOELETE 31 HILE [CIChange  [] Add-tior
NANE ORTELEE, MARK 32 NAME
seet ADORESS | G279 SUN BLVD 33 SIREET ADDRESS
GOy =512 ST. PETERSBURG FL o 34 CITY-ST-2P
TITLE VD CIoecEre 41TIELF [Mchange  [] Addition
hARtE JOHNSON, JENNIFER 4 2 NAME
smeet aonrcss | J60-1C PINELLAS BAY WAY 43 SIREET ADDRESS
Iy S1 2 TIERRA VERDE FL A400Y-57-71P
TITLE D [JOELETE 51 TITLE JChange [ Addilion
NARIE LEOMBRUNO, SANDRA 52 NAME
seeTanpaess | 5812 E. SCONDIDA BLVD 53 STREEY ADDRESS
Ly s ST. PETERSBURG FL _ 54CNY-51- 2P
TIF PD [TOELETE £1TIILE [cnange  [J Additon
NAME TURNER, A. GILBERT £ NAME
steeerazoress | 5633 PUERTA DEL SO 63 STREE | ADDAESS
DIY-ST 2F ST. PETERSBURG FL €4 LITY-ST-2IF

14. | do hereby cerlify thal the informabion supplied wath this filng is volantarily funiished and does not qualify for the exemption stated n Sechon 119.0713uk), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as #f made under
cata; that | am an oHicer or director af the carporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Black 12 ar BiocH 13 if changed, gr on an attachment with an address.
s
N
& /09~ f&, §l2 BL7-5/€0

SIGNATURE: / ohiy

- ¥ WA e, T ~ e g0 o, R, . - - - I R
SIGHATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR [t Oia,m e Pricne ®

CR2E0D37 (12/95)




