FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 : 00 am g !
CORPORATION Kathetine Harris ) f g ]
ANNUAL REPORT Secrotiry of State ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-26-1999 90222 039 ****70.00 1
DOCUMENT # N23372 i
1. Corporation Name ‘
ISLAND TREEHOUSE ASSOCIATION, INC. |
Principal P.ace of Business Mailing Address ‘i
/O WM. J. FITZGERALD G/O WM. J. FITZGERALL} '
e S e e O
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 3428 |
us us 1‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed .l
21] [26] 11/05/1987 i
. Suite, Aot. #, efc. Suite, Apt. #, efc. 4. FEi Number Applied For .
|22] 27] 13-3462547 Not Applicable ]
;l City & State —-2;] City & State 5. Certifcate of Status Desired \%\ $8F'385R:1ﬁ:,t:;na| :I
Zip Couritry Zip Country 6. Election Camnpaign Financing $5.00 t1ay Be I
24 (25} [20] [30] Trust fund Contribution 1 Added to Fees i
9. Name and Address of Curren Registered Agent 10. Name and Address of New Registerc d Agent |

81} Name

FITZGERALD, WILLIAM 82| Street Addrass (P.O. Bo» Number is Not Acceptable) :
2936 GULF OF MEXICO DRIVE - |
LONGBOAT KEY Ft 34228 ]
o 84 City 85| Zip Code 1

Fﬂ I :

11, Pursuent to the provisions of Soctions 617.050z and 617.1508, Florida Statl tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app.cintment as regisiered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florda Statutes.

SIGNATUFE

Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura req ired when reinstating) DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMNS IN 12 %
TIME VD [J DELETE 11TIME [CChange  [] Addition | T
NAE BARNARD, JAMES 1.2 NAME s
STREETADDRESS| 2032 GULF OF MEXICO DR 1.3 STREET ADDRESS o
CITY-ST-2P LONGBOAD KEY FL 14 CITY-5T-2P E
TME ~ PD 1 DELETE 21TIMLE [CJChange [ Addition | O
N FEDA, ANTHONY 22k
STREETADDRESS| 2G3Q GULF OF MEXICQ DR 2.3 STREET ADDRESS
CITY-ST-2P LONGBQAT KEY IFL 2 4CTy-§T-20
TME VD J DELETE 31TIE []Change [ Addition
NAME FITZGERALD, WILLIAM 32 NAME
sTREETADCRESS| 2936 GULF OF MEXICO DRIVE 33 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34.CITY-$T-2P
TIMLE ST (] DELETE 41TME [1Change [ Addition
NAME FITZGERALD, LORRAINE M 4. ZNAME
STREETADORESS] 2036 GULF OF MEXICO DRIVE 4.3 STREET ADBRESS
CITY-ST-2IP LONGBOAT KEY FL 4.4 CITY-ST-ZP
TITLE D [] DELETE 5.1 TITLE [JChange [ Addition
NAME MCKEOWN, FREDERICK 52 NAME
STREET ADDRESS| 2934 GULF OF MEXICO DRIVE 53 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 54 CITY-ST-2P
TILE . [ DELETE 6.1 TIILE [C)Change [ Addition
NaE . 6.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
CIry-51-21P 84 CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flori¢a Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block “ 2 or Block 13 if changec, or on an taglkment with an address, it il other like empowered.

/
SIGNATURE: :&@%@/éﬁ&w 'ﬁ/’é«?/z? (1) 3835047

Famr n -
gh *RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




