FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90011 046 ****61.25

1. Corporation Name

DOCUMENT # N28603
650 ISLAND WAY CONDOMINIUM ASSOCIATION, ING.

Principal Place of Business

Mailing Address

302 BRANDYWINE DR. PO BOX 3007
- -
LARGC FL 337H1 CLEARWATER FL 34630
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 09/26/1988
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Applied For
[22] l27] 59-2936648 Not Applicabla
ity & Stat City & S iti
———J City © i e 5. Certifcate of Status Desired [ $8.75 Add.'tlonal
23 E' Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m 25 EI [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLlDAY. J ARDEN 82| Street Address (P.O. Box Number is Not Acceptable)
302 BRANDYWINE DR. -
LARGO FL 33771 84| City FL 35‘ Zip Gode

11, Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-namgg corporation submits this

statermant for the purpose of changing its registered 1

office or registared agent, or both, in the State of Florida. Such change was authorized by 1 tion's boar iregiors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Stat
*
SIGNATURE J — - - 5 / 3/ / ?7
jgnature, typed of printed name of Tegistared agdnt and titie it applicabie. RGTE, ) THOUA oaTE /7 ¥
12 OFFICERS AND DIRECTORS s KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME » O DELE1;/ 11TIMLE DR CcTOR [JChange [ Addiion
NAE HALIL, CELGIN D £2 NAME
stReeT ApDRess | 650 ISLAND WAY #801 1.3 STREET ADDRESS
arv-st-zp | CLEARWATER FL 14 CITY-§T-7P
TME ¥R RJUELETE 21 TILE 7—: J)) [M€hange [ Addition
nave (RIZARRYHARRY 22
: JosaPr-BR&L., ER/S
STREET ADDRESS| SBO-ISLAND-WAY,-tINIT-806 2ISREETADDRESS | & Ly o ) SL RND ~ P By~ 77D T
om-gr-ze | GEEARWATER-FE™ 24 CAY-$T-ZP cl -~ ‘
TmE B CJ DELETE 3 TIME PRESOCENT — D [ Change-~-  [] Addition
NAME CLAYTON, NORMA 32 NAME
streeTapDRESS | 650 ISLAND WAY 303 33 STREET ADDRESS
cmv-st-ze{ CLEARWATER FL 34.CTY-5T-2F
TITLE sD [] DELETE 41 TIMLE [JChange [ Addition
NAME MAGLIC, MAUREEN 4.2 NAME
sTRee7 ADDREsS| 650 ISLAND WAY 302 23 STREET ADORESS
CITY. ST-ZIP CLEARWATER FL 44 CITY-ST-2IP
TME o [WrELETE 51THLE Vet - PIES [P N T-p@fthange [ Adition
NAME MVALSH-AEBINA 5.2 NAME Oy ' O S083
STREET ADORESS| BGE-GIAND-WAY-203 52 STREET ADORESS f 5o - pfodlend ~ el
orv-stze | GLEBARMATERFL 54CITy.§T-2P LEGRR P 757-FFh IFT7E7
TTLE [ DELETE 6.1 1TLE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZP 6.4 CITY-51-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information

indicated on this annual report or supplemental annyal report
officer or director of the corporation or the se€ej of trustee
Btock 12 or Block 13 if changed, or oy nt wit] e

5 -

...:' T, ?zz -‘/__,

Sitrattoth ke

O
4 l

is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
smpawereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

M

-
Daytima Phone #

L Y Vi

PR -~ F PSP

2
5

,/3.,,/_/ 79 - 722- £30-4637 -




