FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763681

FILED
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90006 018 ****61.25

1. Corporation Name —
ISLA DEL SOL OWNERS' ASSOCIATION, INC. —
\\\\__/l
Principal Place of Business Mailing Address
% BACON & BAGCON. P.A.. ATTORNEYS AT LAW % BACON & BACON. P.A. ATTORNEYS AT LAW
2959 FIRST AVENUE NORTH 2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 3313
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

24] [2s]

20] [30]

1) 26] 06/15/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 50-2053935 Not Applicable
i 1 City & Sta it
City & State ity te 5. Certifcate of Status Desired O $8.75 Add'ltlonal
E] E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Ba

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BACON, DAVID A.

BACON & BACON PA

2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, lyped or printed nama of registered agent and litie if applicable. (NOTE! Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME S [ DELETE ume PAEY Y Change [ Additon | T
N GEORGE FLATLEY 12NAME GEORLTE FRATAEY ~
sTReeT ADDRESS| 4963 BROCPA LANE S. 1asmesraooress| 4 F 63 B A aofPEt ARANES <
CITY-ST-2IP ST PETESBRUG FL 1.4 CITY-ST-2IP -7 P TEAS Vel Fj— &
TTLE T [ DELETE 24 TTLE [JChange [ Addion] ©
NAVE LOHSS, HERMAN 22N
seeTADoRess| 6105 BAHIA DEL MAR CIRCLE #862 23STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL 2. 4 QITY-5T-ZP
TME VD {J DELETE 31TME e ~T - "7 " [OChange [ Addition
NAME JOHNSON, JENNIFER 32NAME
sTReeT ADORESS| 16(-1C PINELLAS BAY WAY 3.3 STREET ADDRESS
CITY-ST-ZP TIERRA VERDE FL 34.CMY-ST-ZP "
TME D ] DELETE 41TME COcChange [ Addition
N LEOMBRUNO, SANDRA sz
sTReeT a0DRESS| 5512 E. SCONDIDA BLVD 43 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 44 CITY-ST-ZIP
TINE D [] DELETE 51TITLE JChange  [[] Addition
e TURNER, A. GILBERT 52N
STReET ADORESS| 5633 PUERTA DEL SO 5.3 STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33715 54 CITY-ST-2IP
TITLE P q DELETE BTEDA | PIRE CTOR v [Jchange  [RAddition
N DR PAVI MARGARONE 2NAME Qoo THER STINN
streeT A0DRESS| 6372 PALMA DEL MARS sasrecTavoress | o 4l SUN BRVD B HGTE
ov-srze | ST PETERSBURG EL 33715 64 CITY-ST-21P AT fﬁﬁf‘dé Bvrp Fie 3371

14. | hareby cerify that the information supplied with this filing does not qu.

alify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an

officer or director of the corporgtion or the receiver or

Block 12 or Block 13 if ¢h

SIGNATURE:

i, or on an attachmen

stee empowered 1o exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

ress, with afl other like empowered. &
G—MED 2 “"{‘?7 IR7-P67- 519

IGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



