FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90097 041 ****61.25

DOCUMENT # N05623

1. Corporation Name

ISLAND CHATEAU CONDOMINIUM ASSOCIATION, INC.

Mailing Address

160 COLUMBIA DRIVE
TAMPA FL 33606

Principal Place of Business

160 COLUMBIA DRIVE
TAMPA FL 33606

UMV ERGITAT IR SRR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26} 10/11/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
[22] [27] 59-2919957 Not Applicable
City & Stat City & State ) “Additio
o fty e ty 5. Certifcate of Status Desired L1 $8.75 Addiional
23 ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
m IE‘ Zl 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
77 Iral8n A brengual
XENICK, CONSTANTINE 82| Street Acyress (Pz)amyiumber is,Not Adsgptable)
160 COLUMBIA AVE - o (oleermbora 1R 363
TAMPA FL 33606
84{ City 85| Zi 00290
G229 b7 FL [ | XB&d
" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation’submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famijfiar with, and acgept the obljgtiops)of, Section 617.0503, Florida Statutes. d

SIGNATURE 27[ CL%X M 7// Z ? ?

Signature,Yyped or printed nama of registered agant and title if applicable. A {NOTE: Registored Agent signature raquirad when reinstating} HATE a‘
12 OFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e ) O] DELETE 11TTE = 5 [erange  CIAdon | =
e FREID, GARY 12 eI, Gy, Soe | ~
sweersooress| 160 COLUMBIA DR vsweoness| floo Lpteerihitr DR 3
ary-stze | TAMPA FL , wemstze | T Amn ft, FL BIDb ST %
TITLE PD ELETE 21 TME Tons Alemrfor) “[change ffAddition
e FERLITA, PAUL ?D 22N vwo (o feermbis De. #=ias
sweeraooRess| 160 COLUMBIA DR 23 STREET ADDRESS ' A
CIrY-ST-2IP TAMPA Fi, 2.4 CITY-ST-2P 7; ﬁ 2 A3
TILE sSD [] DELETE 34 TIME £ ~gdChange  [] Addition
nave ALMENGUAL, MARTHA s2NANE AL meaGus | ”_7’”0% e
sTReeTAnoress| 160 COLUMBIA 33STREETADDRESS | /&2 © / wenbs ’
orv-stzr | TAMPA FL 34, CITV-ST-2P TR o, S
TME D [ DELETE 41TME 7 [IChange [ Addiion
NAME LUCUS, SHIRLEY 4 2NAME ‘
streeTAooress| 160 COLUMBIA DR 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 44 CITY-ST-ZIP
TATLE D [ DELETE 51 1I1LE [JChange  [] Addition
NAME LATTER, NETTIE M. 52 NAME
streeTADoRess| 1600 COLUMBIA DRIVE 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 54 CITY-ST-2P
TME [J DELETE 6.1 TTLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 64 CITY-ST-ZIP

131 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legat affect as if made under oath; that i am an
officer or director of tha corporation or the receiver or trustee empowered to exscuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A4 TUAERCOWIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE

1/>176¢ (13 Lzmmﬂ‘ Li0¢



