FILE NOW: FILING FEE IS $61.25

NONPROFIT %& FLORIDA DEPARTMENT OF STATE
CORPORATION Nt ) Sandra B. Mortham
ANNUAL REPORT . 4 Secretary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # N2860 (1)

1. Corporation Name

650 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
2753 STATE RD 580 2753 SR. 580
#2207 %7
SEE“RWATEH FL 3s61 8IéEkRWATER FL 34621-345 3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1988 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26] 59-2036648 Not Applicable
Suite, Apt. ¥, ste. Suite, Apt. #, sic. 5. Certiicats of Status Desireg 0 $8.75 Additional
22] 27] Fee Required
i City & State City & Stata 8. Etection Campalgn Financing $5.00 May Be
] 28] Trust Fund Contribution = Added o Feos
FAY Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 25 28] 30 Florida Statutes O ves R No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
REAHDON. MAUREEN C CPM 82| Streat Address (P.O. Box Number is Not Acceptable)
PROGRESSIVE MANAGEMENT, INC.
2753 5.R. 580, SUITE 207 63
CLEARWATER FL 34621 rrimeTe L[] 7o

™11, Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as régistered agent. | am
familar with, and accept the ohligations of, Section 617.0503, Florida Statutss.

siGNATURE
Slgrators, typed o prnted name of registared agant and itk i# applicatig INOTE Rogistered Agent signaturo required when reinstalingl DATE =
12. CFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TG OFFIGERS AND DIRECTORS 1N 12 §
TiLE VD [JDELETE LATILE D PO Change [ Addition =
NAME HALIL, CELGIN D 1.2 NAME 5
stReer a00REss | 650 ISLAND WAY #801 1.3 STREET ADDRESS &
GTY-ST- 3 CLEARWATER FL 14 0ITY-5T-2P &
TIILE N CJDELETE 21 TILE Ochange  [Oadéiton | O
NAME LANDO, HAROLD 2.2 NAME
streeT aponess | 650 ISLAND WAY #701 2.3 STREET ADDRESS
CY-5T-2F CLEARWATER FL 2.4CI7Y-51-2IP
3 T PSD [C]0ELETE 31TILE [Change [ Addition
i NAME CLAYTON, BOB 3.2 NAME
} sreer aooREsS | 650 ISLAND WAY #303 33 STREET ADDRESS
1 CITy-§1-210 CLEARWATER FL 34.CITY-§T-2P
| TLE D CIGLETE LA TIILE IChange L] Addition
NaME MORINE, RICHARD 4.2 NAME
seees anoress | 650 ISLAND WAY #101 43 STAEET ADDRESS
CITY-51- 2P CLEARWATER FL adciry-sT-2
JEnY: D CIDELETE 51TITLE V/D RKiCharge L] Addition
NAMIE GILLIN, GEORGE 52 NAME
streer4DoRess | 650 ISLAND WAY #405 53 STREET ADDRESS
CITY-§1-71F CLEARWATER FL 54CTY-§T.2IP
TILE [ JDELETE 61TMLE [change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-ST-21P 4CITY-S1. 2P

14. | do hereby certify that the information suppiled with this filing is voluntarily furnished and does not quaiify tor the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ana that my name

appears in Block 12 or Block 13 if chan r on an attachmeant with gn address.
SIGNATURE: __ % ‘f %v( Q o2/t */4 96 3207

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Daytime Phone #
D ') i | 4 o L .

I T T



