FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mﬁ;gm
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

N23372

(8)

ISLAND TREEHOUSE ASSOCIATION, INC.

Princlpal Place of Business

C/O WM. J. FITZOERALD

Mailing Address
C/O WM. J. FITZGERALD

FILED
Mar 27 1998 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

2998 GULF OF MEXICO DR. 2936 GULF OF MEXICO DA 7
LONGBOAT KEY FL 34226 LONGBOAT KEY FL 34226
vs Us 4, FEI Number Applisd For
13-3462547 Not Applicable
, ipal f i . Mailing Add
2. Principal Place of Business 2a. Mailing TOBE B. Certificate of Status Deslred a 38.75 Additional
21 ;ﬂ Fee Requirsd
Suite, Apt. #, pic. Suite, Apt. #, elc. 8. Election Campaign Finanging $5.00 May Bo
22 ?7-1 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Clves [InNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?4] —zs—l E] ;l Parsonal Property Tax dus June 30,  [dves [ No

9. Name and Addrass of Current Registersd Agent

10. Name and Addrass of New Raglstered Agent

FITZGERALD, WILLIAM
2038 GULF GF MEXICO DRIVE
LONGBOAT KEY FL 34228

-

81| Name

B2| Strest Address (P.O. Box Numbaer is Not Acceptable)

84| City

FL

88| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farniliar vﬁih. and accept the obligations of, Section 617.0503, Florida Siatutes.

bove-named corporation submits this statement for the purposs.of changing ts registered

Signature, typed o priited nama of tapislered agent and titke  apphcable. {NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ILE VD LI pELETE 1HTIME L Change L] Addition | =
NAME BARNARD, JAMES 12 NAME
stheeT aoeess | 2832 GULF OF MEXICO DR 13 STREET ADDRESS E
CATY-5T- 2P _LONGBOAD KEY FL 14 CITY-ST-2P I,
TILE PD T DELETE 23 TITLE [T change T Addition |©
HAME FEDA, ANTHONY 22 NAME
smeet aboress | 2830 GULF OF MEXICO DR 23 STREET ADDRESS
CiTY-57-2IP LONGBOAT KEY FL ___ L 2,47V 5T-2P
TME VD T DELETE 31TILE [J Change T Addition
NAME FITZGERALD, WILLIAM 32 NAME
sweer aporess | 2836 GULF OF MEXICO DRIVE 33 STREET ADDRESS
CITY-§1-20 LONGBOAY KEY FL 34.CTY-ST-2P
TIMLE 8T L] DELETE 41TILE L} Change  ILJ Addition
HAME FITZGERALD, LORRAINE M 4.2 NAME
streeTaponess | 2838 GULF OF MEXICO DRIVE 43 STREET ADDRESS
CITY-51-21P LONGBOAT KEY FL 44 CITY-51-2P
TMLE D ~ L] DELETE 51 TMLE [T Change 1] Addition
HAME MCKEQOWN, FREDERICK 52 NAME
sieeTaoDREss | 2934 GULF OF MEXICO DRIVE 53 STREET ADDAESS
CImy-St-21p LONGBOAT KEY FL 5.4 CITY-5T-2P
TILE T DELETE 61THLE LI Change ] Addition
MME 6.2 NAVE
STREET ADDAESS 63 STREET ADDRESS
CITY-57-21P J 6.4 CITY- 57- 7P _ \

indicated on this annual reporl or supplemental a

nnual report is true and accurate and

wh an address

Gef s -

wlr Jen S fa s

14. | hersby cenn?' thal the information supplied with this filing doas not qualify for the exemptlon stated in Section 119.07(3)i}, Florida Statutes. | further certify that the intormation
1 at my signature shall have the sama legal effact as f mads under oath; that | am an

officer or direclor of the corporation of the receiver of trustee empowered to,akeculs this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment

7 e




