2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28603

1. Entity Name

650 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

302 BRANDYWINE DR.

Mailing Address
P.Q BOX 3007

o -
LARGO Fl. 33771 GLEARWATER FL 34630
us us

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

A

FILED

May 12, 2001 8:00 am"

Secretary of State

05-12-2001 90015 012 ****61 .25

NIRRT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2936648 Not Applicable
Zip Country Zip Country " . $8.75 Additional
L ) 5. Certificate of Status Desired g __Feo Roquired.

-6. N;m-e and-Aderass of Current Registered Agent

7. Nan;reiand Addre#s of New Registerad Agent

Stregl Addresg (P.O. Box

HOLIDAY, J ARDEN
302 BRANDYWINE DR.

NameI EZQ&"N"//O

mper i Not Acceptablg)

L,'aa;z

w—

LARGO FL 33771

“L RR6-O -F4.

FL

his statement for the gerpose of changing its registered office of registered agent, or

43’1”/»\

%, o_’Z".’gf. .’-‘_.(,_;/

8. The above named entity submi

A

SIGNATURE

-

§5%711
both, in the state of Florida. o

?{/R‘o"_/a [

atura, tpedor plnmu name of reggfred agent and title T applicabigl

{NOTE: Registered Agent signature required when rainstating}

DATE

/

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Delete TITLE R_ﬁ, [@hange [ Addition
NAME HALIL, CELGIN D NAME Dny,‘p «80 y p
STREET ADDRESS | 850 ISLAND WAY #801 STREET ADDRESS | 2 gy ot g 5 o
CIY-ST-2IP CLEARWATER FL CITY-ST-2P P ™ . - 767
e 1D ot TITLE % o R , @ehange [ Addition
NAME BAGLIERE!, JOSEPH NAME . - .
STREET ADDRESS | 650-ISLAND WAY 703 STREET ADDRESS 334 wl Jfé‘l- '#ﬁ,a‘-
_ov-stzp | CLEARWATER FL 33767 . - ... = - CrTY-ST-2_ . o - S
TITLE PD T Delete TiTLE S D remnge [ Addition
NAME CLAYTON, NORMA NAME - o
STREET ADDRESS | G50 ISLAND WAY 303 STREET ADDRESS “;5‘/‘;? ﬂpN‘S’,‘ ﬁ - Fob
CITY-ST-21P CLEARWATER FL CITY-ST-21P &
TILE SD e TMILE Vo D Atmnge  [J Addition
NAME MAGLIO, MAUREEN NAME TN MAS - DOWNES
STREET ADDRESS | 650 ISLAND WAY 302 STREETADORESS | & &' @) z&= g 2z Yoy
CITY-ST-2P CLEARWATER FL CITY-ST-7IP %,‘éﬂ o 221 %@z N 7
e VP Lt e . - @chage [ Additon
NAME SOBY, DAVID NAME TAMES ~MASL . o
STREETADDRESS | 650 ISLAND WAY - 101 sTReeT aboRess | & HQ / Ao R
CITY-ST-2P CLEARWATER FL 33767 CITY-ST-ZIP |
e 3 elese TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal e
of the corporation or the receiver or frustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di

execule this report as required by Chapter 617, Florida Statutes; and that my namea appears in Bleck 10 or Block 11 if

(3)(), Florida Statutes. | further cenify that the information
ffect as if made under cath; that | am an officer or director

Daytime Phone #

CR2E037 (10/00)

oo



