. PILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

INC.

DOCUMENT #

orporation Name

ISLAND PLACE AT HARBOURSIDE OWNERS' ASSOCIATION,

©)

O

Principal Place of Business

Mailing Address

53]

25] 5] 0]

C/0 CMC 4175 EAST BAY DR
4175 EAST BAY DR. 205 1] TER ¢
UE24 L) Ms-EeT?
SLSEWATER AL %Em t 3. Date Incorporated or Qualified | 3a. Date of L?|St'| Reiort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2730877 Not Applicable
Suile, Apt #, etc. Suita, Apt. #, elc. B ) $8.75 Additional
22 ;I 6. Certiicate of Status Desired ‘ a Fes Required
City & State City & State 8. Etoction Campaign Financing $5.00 may Be
7 28] Trust Fund Contribution Addad to Feos
Zip Country Zip Country B. This corporation has fiability for intanglble tax under s. 199.032,

Florida Statutes Oves o

9. Name and Addreas of Current Reglstered Agent

0.

COMMUNITY MGMT CONCEPTS INC
4175 € BAY DRIVE SUITE 205

el :
CLEARWATER FL 34624

Name and Address of New Regisiered Agent
81| Name '
82| Street Address (P.O. Box Number is Not Acceptable)
5 R
84| Ciy FL 851 Zip Code

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purggseﬂéf changing its registered
office or registered agent, or both, in the State of Fiorida. Such chan aovsvaglaugwsized by
, Floriga Statutes.

the oorpora]jon's board of directors. | hereby accept 1

appointment as registered

Sigrature typod of printed nanme of regrierad agenl and e I appleabie.

(NOTE: Registersg Agent signaturs requined when reinstaling)

DATE

14. | do heraby certify that the information supplied with this filing does not
information indicated an this annual repart or supplemantal annual repo

appears in Block 12 or Block 13 if changed, or on an attachment with an ai

SIGNATURE:

ﬂualify

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 )
TiLE P L) OELETE LATHLE °d [Jchange [T Addition g
NAME MONIZ, DAVE 1.2 HAME Joe, C A~ 1B
staeeraporess | 7812 DAILBOAT KEY BLVD. #407 1.3 STREET ADDRESS | ms ‘!56&23’ \60/*1 Q‘U& A ‘08 i
EITY-§1-21p S PASADENA FL 14 CHTY-5T-2P EE i‘ igg Q,ggu Aa. .t ﬁ
e WP [T DELETE 24T 2 % Changa Addition | O
NAME KEIR, ART , 2.2 NAME alD Ace LRy
sweeeraporess | 7812 SAILBOAT KEY BLVD #40 2.3 STREET ADORESS [T c'.'.'.l,. LV t(,@:m{' k"‘—‘v\ @\ ud BQO'?
CITY-§1-2IF S PASADENA FL 24 CITY-ST-2P %. gggc\@ oA LB
TIE [ L1 DELETE A TITLE e . ' TJChange [T Addition
NAME KOTOSKY, EMILY 32NAME : :
smerraooess | 7892 SAILBOAT KEY BLVD #1068 33 STREET ADDRESS Coon %:‘f;ﬁt? (‘%‘é’é\‘(\- Kee o Rivd QW
CITY-51- 2P S PAADENA FL o 34, CITY-5T- 2P Z. ,&_gqg Aewn T - .
TMLE T DELETE L1 TTLE N Y Change Addition
NAME MCBRIDE, JOE 4 2 NAME TL:,/E? @Q‘{”Z.e, Y
steeer anpaess | 7902 SAILBOAT KEY BLVD. #108 43 STREET ADORESS 2. & 4- HQ\-( Bstod &3
CITY-S1. 2P S PASADENA FL 4 CITY-ST-2P odem s T L2
TILE D [ DELETE SHTINLE ) ) [Jchange [T Addtion
NAME MICKLIN, JACK 52 NAME Joh e Heols rqtow
steget aovaess | 7892 SAILBOAT KEY BLVD #508 5.3 STREEY ADDRESS LBoaY e \ DOV
BITY -S1- 2 § PASADENA FL 54 CITY-S1-2P &. 'Sﬂ‘ ~ " e) >d
TILE D ] DELETE 61 TTE . . Change Addition
NAME PROUIX, KEN 62 NAME O L_ O '
siweer anomess | 7892 SAILBOAT KEY BLVD., #306 63 STREET ADDAESS T Qa_,@?\u };Dgl D-\- Koy A od #2351
CITY-51- B §. PASADENA FL gatmv-s1-2p [y, cncdews 8 FO

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

is trua and accurate and thal my signature shalt have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusles empawared to execute this report as required by Chapter 817, Florida Staiules; and that my
ress.

4

name

H4.2R27

BINAMATIIOE 2 UK TUDER M B AT Cr LA dAE e



