i—!.

L

- 2002. UNIFOHM BUSINESS!REPORT (UBR)

.-t

1&5{02—90012-025—$150.040,—$150.00 .

FILED
02 FEB 18 w10 46

DOCUMENT # = G61802
1, Entity Name

ISLAND IN THE SUN HOMEOWNERS ASSCCIATION #1, INC
ORPORATED

Principal Piace of Business Mailing Address

12100 SEMINOLE BLVD.. #52 12100 SEMINOLE BLVD.. #52
LARGO L X778 LARGO FL 33778 :

2. Princlpal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. ¥, etc.

DO NOT WRITE iN THIS SPACE

ny

City & State City & Stata 4, FE! Kumber Applied For
59-2429220 Not Applicable
.Zip Country Zip Country - 5 Certiﬂcaje_ oﬁa_t_us Desireci_ o 0 geae z;":‘\:ﬂlhnal .
- 6. Name and Addross of Cumnl R_glslarad Agent _ 7 Name end Addrass of Now Registered Agemt—— "~ -~ ) e
o T e T o2 g =D 1., N . I . R — -
W ; b5 7- 4 }?J él S Sf /’{ /? Sireat Aadress (P.O. Box Number is No1 Acceptable)
ma&mhbé Sp ot //?B}S . ,
S TRl Gobmss, AL | . X
(Wﬁ 3 J)? ity FL p Code
8. The above'namad enmy submns this stalernent for tha purpose ol changing ils registered office or registered agent, or both, in the State of Florida. ks e
(rneivmost) N ( ) P
onne . (PBEVI00S (| S1GHEN PAC b ous_Bor =
Sonature, Iyped o minied name of 1rgliored agoni wd e (appiicalle. _~  NOTE: Registerad Agent signature reqiskwd when fentatngl  ~
9, Thi tion is eligible to satisly its Intangible FILE NOWI!II FEE IS $150.00 i N
Tax fiing ?;2:;?:1::3::1 o Slace 10 00 60, After May 1, 2002 Feo will b $550.00 10. Biection Campaion Fnencind $5.00 May 8o
{See criteria on back) - Makp Check Payabla to Department of State ]
1. 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE vP . O Detate TITLE P/ff’& ﬁ O change [ Addltion | &
NAME , oY/ N G 9/53 230 3
sTHEET ADDRESS | 12100 NOLE B{VD. #132 ____? STREET ADDRESS lvc éa')t’r”“’/df % /"5 £°T 224 g
crv-s1-2¢ | LARGO P\ 33778 . ciy-7-2p L;méo L 337228 g
e P ) {7 Detete me U, fees E’\Cﬁn@e {7 Additon | G
NAME ORSCH, R . NAME P Y7 L DE-“T % Lo ¢/
SeET ADDRESS (12100 SEMINOLE [BLVD. #329 —«-—} STREETADORESS | 4 Y/ w0 f-:.z.-m 7
onv-s-2¢ | LARGO AL 33Y78, /. CITY-§7-2P L.Iﬂlféb 352?9 .
WILE '|’ O pelete TME S gc,\/ ' Ochange [ Addiiion
NAME NAME
| "STREET AODRESS 12100 smmo BLVD #3504 - ﬁ- = W STREET ADTIESS - _éﬂé 9.-_‘#1/ ﬁ%""’ﬁ%r‘ E7EJ' -
CHrY-ST-2P CITY-ST-2P éa [-L 3 77
e D ) ) ‘O detere TILE C—,(:I, ge O Addition
| SO0 L o (A ‘3%4g4£f Yo L7 7
STREET ADDRESS | 12100 .SEMIN VD #120 __———-? STREET ADDRESS -;, /.,,
orv-s1-20 | LARGO FL 337 CITY-SF-2P o, /AL 22 >F
e DI § ﬁ( . TME Dy, A’ < nge ) Addillon
HAME 13@. (N l W @ % ”4 ;/?b NAME 14 nw e "‘ L L ”/ L 4
STREET ADDRESS 12100 . #371 L_rz—,{é - STREET ADDRESS {>ro b / / lf
" CTY-ST-2P CaY-ST-2P LK]-l{éo #’ (_ ?5 Zz ?c?
e e D Aq DJChenge [ Addition
HAME ‘[AY]_ , 2) NAME .d[u 44@// [g@ 7‘-“?/& Lo
STREET ADGRESS 12100 OLE BLV. &’ %/, STREET ADDRESS {t Voo C’"ﬂ’(f‘o D T ?t'}l
CITY-ST1- 7P LARGO FL 33778 Ll?l = ﬂ_ o 1 onv-si-ze L.WC‘-'G e 2 977

of the corporation or the receiver
changed, or on an attachment wiX

194 ompowered 10 e
Il powered,

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualﬂy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on tis reporl or supplemental report is true and accurate and that my signature sha!l have the same legal elfect as if made under oath; that | am an officer or director
's report as required by Chapter 607, Fkya 573 and that my name appears in Block 11 or Block 12 if

oy (227) ¥//8

Qaytima Phone #

>




