FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS -

DOCUMENT #

1. Corporabon Name

ISLAND CHATEAU CONDOMINIUM ASSOCIATION. INC.

NO562 6)

Principal Place of Business

160 COLUMBIA DRIVE

Mailng Addrass
150 COLUMBIA DRIVE

FILED

Mar 04 1997 8:00am

Secretary of State

(L T T

TAMPA FL 33606 TAMPA FL 33806-3590
3. Date Inco,r‘foraled or Qualified | 3a. Déte of Last Report
10/11/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeér Applied For
2_1] _ZE] 59'2919957 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, atc. )
P I P 5. Certificate of Status Desirad ] $3-75 Addttional
;2.] ;I Fee Required
City & Sale City 8 State 6. Election Campaign Financing $5.00 may Bo
s 28] Trust Fund Contribution Added to Fees
a Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
25 20 30] Florida Statutes Yes [ No
9. Namé end Address of Current Registersd Agent 10, Nams and Address of New Reglaterad Agent
B1} Name
XENICK, CONSTANTINE 82| Sireo! Address (P 0. Box Number is Nol Acceptabia)
160 COLUMBIA AVE
TAMPA FL 33606 B3
84| City 85| Zip Code

FL

11. Pursuart ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Slate of Florida, Such chenge was authorized by the corporation’s board of directors. | hetaby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE A
Signatuee, typad or phnted nanie of mgsterad agenl and tine i apphcable (NOTE: Registersd Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1ML PD [ DELETE LATILE LI Crange  [_J Addition
NAME XENICK, CONSTANTINE 1ZNAME
streeraporess | 160 COLUMBIA DRIVE 1.3 STREET ADDRESS
CIny-51. 21 TAMPA FL 14 CITY-5T- 2IP
TIE YO [] peLETE 21 TIME [T change [ Addition
NAME FERLITA, PAUL 22 NAME
saeeraocarss | 160 COLUMBIA DR 28 STREET ADDRESS
CHY-S1-2P TAMPA FL 2, 4 CHTY-ST- 2P
e sD [T DecETE 31 TNLE [T crange ] Adgition
NAME ALMENGUAL, MARTHA 2.2 NAME
staeer aoniess | 160 COLUMBIA 3.3 STREET ADDRESS
Ty -SI- 2P TAMPA FL 34, 0ITY-51-2P
TILE D [ oecete 41TITLE L] Change L] Addition
NAME LUCUS, SHIRLEY 4.2 NAME
staeer aporess | 160 COLUMBIA DR 4.3 STREET ADORESS
CITY - §1- 2P TAMPA FL 44CITY-5T-7P
T D [T DELETE 5.1 TITEE L change [ Addition
NAMF LATTER, NETTIE M. 5.7 NAME
streer anoness | 160 GOLUMBIA DRIVE 5.3 STREET ADDRESS
CiTY-SI. 2 TAMPA FL 54GINY-§T-2
TIE [J DELETE 61TITLE {1 Change  [_J Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
Oy -S1-2¢ 640Y-S1-2p

appears in Block 12 or Block 13 #

SIGNATURE: mdie X o @ :

aftachghent with an addrgss.

"r

fENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify 1hat ths information supplied with 1his filing does nol qualily for the exemption stated in Saction 119.07(3)(i), Florida Sialutes. | further certify that the
information inch-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal efiect as If made under cath; that
I am an oflicer ot direclor of the corporation or the receiver of trustee empowered to execute this report as raguired by Ch?er 617, Florida Statutes; and that my name

R12 -351-8(

ufim'l

"Daytime Phone # pad 399

CR2E037 (3/96)



