FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secrary of State
DIVISION CF CORPORATIONS

]

1. Corpo-ation Name

DOCUMENT # FQ4000004495
THE ISLANDS VISITOR CENTER COMPANY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 038 ***150.00

» RN
__cHavetey  Nesa T pRLETL eSS
Principal lace of Business Mailing Address
BAWELAZS EXEC CTR P.Q. BOX 1030
1290 M AVE SARASOTA FL 34208
SARASOTA us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/30/1994
2. Princif al Place of Business 2a. ili Addra? 4, FEI Mumber Apptied For
21 ‘ .,!) [ X9\ “'1 Z—G] O L—U'{. l ‘65 Q 65'(]486??4 | Not Applicable
Suite, apt. #. etc. Suite, Apt. #, etc. ] . $8.75 .dditional
2 . - a A l < 27 , ) 5. Cerlifcate of Status Desired (H] Fee Ruquired
City & State (i-l‘_iy & State . = QAcg o T 6. Election Campaign Finarcing O $5.00 ray Be
23 [a) - —El — 34 L-?_VO Trust Fund Contribution Added o Fees
I country  ULS B+ Z COUTE’ 8. This vorporation owes the current yea: intangible
;\34 \43(0 E‘ 8B |2 . 1;\ > ﬁ' Perstnal Property Tax, Oves Owo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
MCKENZIE, LINDA B ,
143 SO. WASHINGTON 82| Street £ddress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 3
84| City FL a5!] Zip Code

1. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Figpida Statutes, the above-named corporation subrr its this staterment for the purpose of changing its registered
office or registered agent, or bath, in th ?" shfange was authorized by the corpoiation’s board of directors. | hereby accept the ap ?ointment as reyistered

agent | am fay |I with, and ccept Ny ‘//

SIGNAT(?E ﬂhﬂ
TATE

N
(NOTE: Registerbd Agent signature recuired when reinstating )

—

12. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P {1 DELETE 1A TIE iChange  [[] Addition
NAME ROBERTSON, K D ?R €. 12 NAME

sTREET ADDR:zss | SRA-SWEETJULLCT WAY 13 STREET ADDRESS

orv-stze | GREENBORE-36-29850 P 14 CITY-ST-21P

TMLE [3 [SJELETE 24 TITLE [IChange  []Addition
NAME CAMPAIGNE, JACQUELINE j 4 I Equl D 22 NAME

sTreETaDDR:ss| 4200-N-PALM-AVE~ 03T $ ' 23 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34236 2 4 CITY-ST-2P

TITLE VP ) DELETE 34 TME CChange ] Addition
e MCKENZIE, LINDA VR A savme

sreeTapoR:ss| 343 S WASHINGTON DR T ae . 23 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34230 5& 34 CITY-ST-2P

TILE T EH:L [l DELETE 41TITLE [lchange [ Addition
NAME CAMPAIGNE, JACOUILINE Sec 4,2 HAME

streetanore ss| 689 LANDS END DR. i 43 STREET ADDRESS

CITY-ST-2P LONGBOAT KEY FL 34228 44 CITY-ST- 2P

TILE [) DELETE 51 TITLE [JChange [} Addition
NAME 52 NAME

STREET ADDRE §5 53 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME {7 DELETE 6.1 TTLE T Change [ Addition
NAME $.2 HANE

STREET ADORE 5§ 6.3 STREET ADDRESS

Ty-ST-zP 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ormation
indicated on this annual report or supptemental .annua! report is true and accrate and that my signature shall have the same tegal effect as if made ur.der oath; that | am an
officer Jr director of the corporarion or the receis er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block - 2 or Block 13 if ~gr on an attact mentfith an address, with 4 other like empowered.
. Z .
y 5’ -/ 7 “J Yg - Z SL
b a A w}b ? 9?‘}( }.0//
ate

SIGNATU

0470422

CR2E034 (11/98)

TYPED OR I’RINTED NAM'E OF SIGNING OFFICk: gr O] ‘ o dTie Daytime Phone #

e e A




