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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CGRPORATIONS S C Cretary Of State

DOCUMENT # K91652 (3)

1. Corparation Name

ISLANDS REALTY, INC.

ARG R

Principal Place of Business Mailing Address
% MICHAEL SHEVLIN PO BOX 488
4130 PINE [SLAND RD/P O BOX 483 4130 PINE iSLAND RD/P O BOX 488
MATEAGHA FL 33993 MATLACHA FL 33993 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/30/1989
2. Pringipal Place of Busingss 2y, Mailing Addregs T s 4. FE] Number T Applied For
Faa) |26] 650146986 Not Applieable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. T
P P 5. Certificate of Status Desired 3 $8.75 Add’monal
22 27 Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
'E] E‘ ] Trust Fund Contribution O ____Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
;1 ;5—| ;51 ;o—l Personal Property Tax due June 30. [ ves o
9. Nama and Address of Current Registered Agent 10, Name and Address of New Regl d Agent ]
SHEVLIN, MICHAEL &1 Name
4130 PINE ISLAND RD 82| Street Address (P.0. Box Number is Not Acceptable) N -
MATLACHA FL 33309
83
84 City FL ssl Zip Code

11. Pursuant o ihe provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizecd by the carperation’s board of directors. | hereby accapt the appoimimeant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. e

SIGNATURE
Siynetwa, typad or printed nama of registerad agent and titla if appiicable, MNOTE: Registered Agenf signalure requited when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P - I DELETE 1ATLE " [Jchange [ Addition
NAME SHEVUN, MICHAEL H. 1.2 NAME
swreeTaconess | 18921 ROBERTS ROAD 1.3 STREET ADDRESS
CITY -5T- 2IP BOKEELIA FL 1.4 CITY-ST-2F
TILE VP - [JDetere — fzaimme [J change™ [ Addition
NAME SHEVLIN, JOAN L. 22 MAME
steer aoonzss | 13921 ROBERTS ROAD 2.3 STREET ADDRESS
CITY-§7- 21 BOKEEUA FI. 2 4CITY-ST-2P
TIME -~ ] DELETE 31TITLE [T change [ Additian
MAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY - 5T- TP 34, CITY-ST-ZP
THLE I DELETE 41TTLE [Tchange ~ [] Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY -5T- ZIP 4.4 CITY-ST-21P
TILE ~ L] CELETE 5.1TILE U1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY -5T- 2P 5.4 GITY-ST-2IF
TIME ] DELETE 61 TIMLE t I Change 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57- ZIF 6.4 CITY-ST-2P

14. 1 hereby cartify hat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. | furiher certify that the information
indicated on this annual repart of supplemental annygekes isXue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the regetry owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atigc prih i

SIGNATURE: HEL 7' | d ANA Li;;':ﬁL”RED EIIEO%QB —éqa!ﬁ)l%éé:—}ué%

R G rEn S EIAr AL o Eemp i, v 1) ) e Al

CR2E034 (10/97)



