2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # NO5623 Secretary of State
1. Entity Narne 03-17-2003 90660 003 ****51 .25
ISLAND CHATEAU CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
160 COLUMBIA DRIVE 160 COLUMBIA DRIVE fUUL09YY
TAMPA FL 33606 TAMPA FL 33606

Suite, Apt. #, etc. Suite, Apt. #, etc. . [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59.2919957 Applied For

Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
—:6.-Name and -Address.of Current Registered Agent. -... ~~ - ~—.- |- ——_ _ _ _ 7. Name and Address of New Registered Agent -

ALMENGUAL, MARTHA
160 COLUMBIADR
#303

TAMPA FL 33606

eme  Jayae R 4

Street AddressdfR 0). Box Nugpber is Mot %:‘egtable)

i FL 55,

8. The above named entity submits this statement for the purpose of changing its registered office or regisftered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations ofigi@em.
p
e é) ) W Ry a
SIGNATURE 3 /6/03

CR2E037 (10/02)

Slgiiture, d or printed name of registered agent ang title it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
o 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW:: FEE IS $61.25 = U0 May Be
: $ Trust Fund Contribution. O Added to Fees Florida Department of State
4

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD i O Delete TTLE O change [ Addition
NAME BARN, CHERYL NAME

sTReeT aporess | 160 COLUMBIA DRIVE #407 STREET ADDRESS

CITY-ST-2IP TAMPA FL 335808 CITY-ST-2IP
“TmE PD ' ‘?Delete TITLE obert Waldpg Teeas (1 Cheige [ Addition
NAME ALMENGUAL, MARTHA NAME 1o Co lumbia ,

sTReET aooress | 160 COLUMBIA DR STREET ADBRESS L ‘

or-st-zp | TAMPA FL . CITY-§T-2P Té che  FL 3360k

-THLE D mﬁ Detete . Mome . - | . I v cemm . [Change [ Addition
NAME LOACH, SUE NAME

streeT ADDRESS | 160 COLUMBIA DRIVE #505 STREET ADDRESS

orv-st-2¢ | TAMPA FL 33606 CITY-§T-ZIP

T3 1] T Delete TITLE [l Change (7] Addition
" NAME LATTER, NETTIE M. HAME

streeT AocRess | 160 COLUMBIA DRIVE STREET ADDRESS

omv-st-2r | TAMPA FL CITY-ST-2IP

TITLE 7 X Pd [T Delete TITLE , [ Change [ Addition
NAME RUSSELL, SHARON NAME

streeT ADDRESS | 160 COLUMBIA DR STREET ADDRESS

CITY-5T-2IP TAMPA FL 33606 CITY-S7-2P

TTLE [ Defete TITLE [ Ghange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachmentg

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

an address, with alyt ke empowered.

of the corporation or the receiver or trustes empowercute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

SIGNATURE:

) Ajts,_ S~ STz <SR AsT-$25T

ANABCAD



