2000 UNIFORM BUSINESS REPORT (UBR)  *

| POSUMENT # N23372 May lg I%OE(:)](? 8:00 am

ISLAND TREEHOUSE ASSOCIATION, INC. Secretary of State

04-24-2000 90142 017 ****61.25

Principal Place of Business Mailing Address
C/O WM. ). FITZGERALD C/O W, J. FIVZGERALD
2936 GULF OF MEXICO DR. 293§ GULF OF MEXIGO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342282905
Us s
= e RN LA SRR AER D
2AT¢  Cricwf OV AMZ¥LLS A a3y Ot or AvErce B
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
etT D' iasi T "D
City & State City & State 4, FE} Number Applied For
Lo 6gear ™ Lol & Beony  roAfy 13-3462547 Not Applicable
Zip Country Zip Couritry " . $8.75 Additional
FL 3y 22¥ A-S fo Ay G.f 5. Cerlificate of Status Desired O Fee Roguired

—

6..Name and Addrass.of Current. Raglsterad Agent

7..Name.and Address.of New Registerad-Agent
Name

MoltviSod, bEREV
ERALD, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
263 GULF OF MENCO DAVE 293  curt om mumico Baivt

LONGBOAT KEY FL 34228 LoNcBonr €

City FL éi;:fgci%- -

§. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or bioth, in tha state of Florida.

smmﬂ. marwvs':"‘—_' . 17" AfniL 2D

s/mnﬂyMWmimedmof Taglstared agart and s  applicable, (MOTE: Registerad Agent g quired when ing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. L] Added toFees Department of State
18. OFFIGERS AND DIREGTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TE VD o Delete TITLE - _3Change [ Adgition &
e BARNARD,JAMES" A B AGoln LA Farmess 2
STAEET ADDRESSL0032. GULR-OR-MEXIEO-BR~ STREET ADDRESS | 2R3 %0 Critieft et L0l — i 5
uny-s1-29 OT-STIF e B G M Foipgr—— Do ‘éi
TTE PD A Delete TE - e [ agditon | S
NaE HFEDA-ANTHONY NAME =TT N NP PEE R
STREET ADDRESS | POSO-GULF-OF MEGCO DR STREETADDRESS | Q0 Grmreelomtt dr g OOt M bR
ST TP —| L ONGBOATREY R —— OTY-ST-IP | gt ity ———fnprmiotg il
TIHE VD M Delete TmE vy =} Chamge — E¥Bddltien -| -
NAME W NAME WwEGE~"e ls‘m’ T s
STREET RODRESS |98 GULE-OF-MEBUSC-DRIVE STREETADORESS | 234 Gruands 0 Mmaa¥io bl
oTy-STZP [ ONGBOAT-KE-FE ON-STZP b omérdiasr oadd [ 342X
e ST (9 betete : nP-D O Change  C@fadilon
RAME FZEERALD.-ERRAINE-M— NAME Mmelisen , beaen
STREET ADORESS | §996-GUHFOF-MEXICODRIVE STEETADRESE (243 Crads tve maisvitio B
ST MLONGBOATHEY-Fi— NS lonoBons e A w22
TILE D ) [ belete TIMLE D I cnange  [BAdGition
HAME IMCKEGWN-FREDERICK- RAME HAJw S 2TH , TAme=s
STREET ADDRESS +RO34-GULF-OF- MEXIGO-BRIVE STREETADORESS | 2929 Cruass oft ME¥ Co BRud
n-STEP HONGBOAT-KEY-FL CMY-§1-2P L oNGBOMN e, Aomie3E1LE
TME L Deiee TITLE O change ] Addition
NAME : NAME
TTREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF

12. | hereby certity that the informalion supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered (o exécute this report as required by Chapier 617, Fiorida Statutes; and that my name appears In 8lock 10 ar Blogk 11
changed, Or on an attachment wilh an address, with ail other like empowered.

Qu-t
sienature: <[/ L1RE BEQUIRED >~ peric som( Wr-$172
SMGNATURE AND WPED DR PRANTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone &
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