2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28603

1. Entity Name

650 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.

FILED
Jun 03, 2002 8:00 am |
Secretary of State

06-03-2002 91191 020 ****61.25

Principat Flace of Business Mailing Address

"302 BRANDYWINE-DR. P.0 BOX 3007
LARGO FL.33771. - CLEARWATER FL 34630
Us

s’ .

DULLYDLY

2. Principal Place of Business 3. Mailing Address

- MDA

L

r
RS T AT T )

iy

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

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEI Number Applied For
" 59-2036648 Not Applicable
Zp Country p Country 5. Certificate of Status Desiredr | fese'g?qlﬂid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H{;IJD AY, J—ED;—::: T T T e e [ Gt Addiess (P.O- Bok NUMBET S Nat Asseptabie) | — = ==~ = R R
302 BRANDYWINE DR.
2753 S.R. 580, SUITE 207 : :
LAHGO FL 33771 City FL Zip Code

P s

;2
(NMslarad Agent signature required when reingtating)

SHefo 2

ATE

. .,,//
FILE NOW: FEE IS $61.25

-

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. v -—_;-’.' . OFEICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

TILE »L . [ Delete TILE I Change [ Addition | S
NAME SOBY, DAVID NAME 2
STREET ADDRESS 650 |SLAND W'AY #101 STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP IEIJ ‘
THLE T - . O pelete TITLE [ Change [ Acdition | ¢
NAME GILLIN, GEQRGE NAME

STREET ADDRESS 850 ISLAND WAY #405 STREET ADDRESS

crstar | CLEARWATER FL 33767 o st-2¢ ‘

TILE 8D O pelete TITLE [ change [ Addition
NAME™ - = ' |n”c[A::L—EE¢"'_=--_=~,—--—._.._ B e e L THAME T =T e T T SetEsas zmo e T Il LRt bt = zgw
STREET ADDRESS 650 'SLAND WAY #706 STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 33767 CITY-ST-2IP

TITLE ~ [T Datets TITLE [ Change [ Addition

NAME DOWNES, THOMAS NAWE

STREET ADDRESS 650 ISLAND WAY #404 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CiTY-ST-ZIP

e t WEI B O Delete e O Change [ Addftion

NAME MAGLIO, JAMES: HAME

STREET AGDRESS 650 ‘SLAND WAY #302 STREET ADDRESS

GITY-5T-71P CLEARWATER FL33767 CITY-ST-ZIP

TILE ' ’ ’ [T Delete TMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )
CiTY-8T-2IP CITY-8T-ZIP ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

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

ATILLRE SlE75 iR

SIGNATURE:

=0

tha same legal effect as if made under oath; that | am an officer or director

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

j/’//%/az. 7P g2g 2t

Dath " Daytime Phone #



