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NONPROFIT &
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

»ﬁ} FLORIDA DEPARTMENT OF STATE W
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

£ WY,

DOCUMENT # NO562 (6)

1. Corporation Name

ISLAND CHATEAU CONDOMINIUM ASSOCIATION, INC.

IR R

Principal Place of Business Mailing Address
160 COLUMBIA DRIVE 160 COLUMBIA DRWE
TAMPA FL 33606 TAMPA FL. 33606
3. Dale IncoToraied or Qualfied 3a. Date of Lasi Hegort
10111 06/08/
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 ?6] 59—2919957 Not Appilicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
uite. Ap Blo uite, Apt. #. ete 5. Certificale of Status Desired X $B'75 AdQ|llona1
;;l ;T—l Fee Required
GCity & State City & State 6. Blection Campaign Financing 0 $5.00 may Be
_231 —Z_B] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 [30] Florida Statutos [ ves BMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
XENICK, CONSTANTINE 82| Strect Aclgress (P.0. Box Number is Not Acceptable)
160 COLUMBIA AVE
TAMPA FL 33606 83
B4 City FL les Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 86171508, Flonda Statutes, the above-named corporalion submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohiigations of, Section 617.0503, Florida Stalutes.

SIGNATURE __ | . . . . Y
Signalure, typed or printed name of registered agent and tite if anphcable (NOTE: Rogistered Agart signature o0 lred when ranstat ngs DATE
12, OFFICERS AND DIRECTORS 13, ADOITONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TilLE PD [JOELETE 1ITIRE i») Change ] Addition
NAME XENICK, CONSTANTINE 1.2 NAME Ue'\'He M, \'Q H’C\/
stoer aoress | 160 COLUMBIA DRIVE asteer aoveess [ V0 Qoluwbia bv.
GITY-ST-2IF TAMPA FL waor-gr-oe | Vawdn, FL
TILE VD COELETE 21 THLE M [JCrange [ Addition
NAME FERLITA, PAUL 22 NAME
sweersooness | 160 COLUMBIA DR 23 STREE] ADDRESS
CiTY-§1- 2P TAMPA FL zacmv-siae |
ME sD CIDELETE 31TMLE [JChange [ Addition
NANE ALMENGUAL, MARTHA 39 NAME
stneer aoosess | 180 COLUMBIA 33 STREET ADCRESS
CITY-$1-2P TAMPA FL 34 CITY-$1-2IP
TMLE D CICELETE 41TI0E Clchange [ Addition
HAME LUCUS, SHIRLEY 42 NAME
sriger aocess | 160 COLUMBIA DR 43 STREET ADDRESS
CiTy-5T-7P TAMPA FL 44CITY-S1-2P
TILE D DADELETE 5.1 TIILE ClChange [ Addiion
NAME TRULL, MARY LOU 6.2 NAME
sreeer aoovess | 160 COLUMBIA DRIVE 53 STHEE ADDRESS
Cy-5T-2IP TAMPA FL 5ACITY-S5T-2P |
TITLE [CIDELETE 61 TILE [Change [ Additicn
NAME 6.2 HAME
STREES ADDRESS £.3 STREET ADDRESS
CATY-§T- 2P £.4 LITY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Sectior 119.07(3){k), Florida Statutes. | further
certity 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 undar
aath: that | am an officer or directar of the corporation or the receiver or trustee empowered 10 executg this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an adgess.
SIGNATURE: ol e ppljane 8- 2518l

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIR R

CR2EQ37 (12/95)



