"2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28603

1. Enlity Name

650 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

251 WINDWARD PASSAGE
SUITEF
SEEARWATER BEACH FL 33767

Mailing Address

251 WINDWARD PASSAGE
SUITE F

CLEARWATER BEACH FL 33767
us

94038107

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90064 044 ****g1 25

JLAH

MOORE CR2E037 {11/03)
City & State City & State 4. FE| Number Applied For
59-2936648 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired ~ []  P8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLS, SHERON

251 WINDWARD PASSAGE
SUITE F

CLEARWATER BEACH FL 33767

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registerec agent and liile f apphcable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW- FEE IS $G1 25
N Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ Make Check Payablé to’":
Florlda Department of State .

10. B OFFICERS AND DIRECTORS

1. Aopﬁr d\ISiCHAp-IGES 70 OFFICEHS AND DIREGTORS IN 10
THILE VD [ pelere TLE ':P D RChange [ additien
NAME EISELEIN, FRED LAVE s
sraceT aporess 650 ISLAND WAY 803 STREET AGDRESS
crverzp  |CLEARWATER FL 33767 Y-S 2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GILLIN, GEQRGE NAME
stRect aporess | 650 ISLAND WAY #405 STREET ADDRESS
orv-st.zp  |CLEARWATER FL 33767 CIY-5T-2P
TITLE sD 7 Delete TITLE 1 Change [ Addition
NAME "IMANCIA, LEE NAME
STREET ADDAESS 650 ISLAND WAY #706 STREET ADDRESS
orv-srzp | CLEARWATER FL 33767 CITY-SE-2P
TILE PD QDEMG TITLE v =] . El Change m Addition
NAME DOWNES, THOMAS NAME mitic j-t 4 » Y]
smeeeT anDAess 1650 ISLAND WAY #404 STREETADDRESS |4= 2 'S . @ n0 Ledd ¥ 02
urv-stae  |CLEARWATER FL 33767 s | CAE ARcerarER L. BB IG T
|} ™
TOILE | TILE Change Addition
MAGLIO, JAMES & oo D, , O] Chenge - B
NAME NAME R G .
650 ISLAND WAY #302 A (LN
STAEET ADGRESS STREET ADDRESS | L i
arv.siop | CLEARWATER FL 33767 Y-S 2P 5O TSLARD Ay
IALE 1 Delete TILE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P pa A\ CiTY-ST-2IP

12. | hereby certify that the informatigh suplied withythis ffiing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

ter Florigia Statutes; and that mymame appl rs in Block 10 or Block 1t it
.

indicated on this reporl or suppigmen|
of the corporation or the recetvgy ar try
changed, or on an attachment #ith a

SIGNATURE:

Cute th

port as required by Chap

Beside

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

DE)‘N’HE Phone #




