+

2005 NOT-FOR-PROFIT CORPORATION

—

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28603

1. Entity Name

650 ISLAND WAY CONDOMINIUM ASSOCIATICN, INC

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90035 008 ****51.25

SUITE F

Principal Place of Business

251 WINDWARD PASSAGE
SEEABWATER BEACH FL 33767

Mailing Address

251 WINDWARD PASSAGE

SUNTEF

CLEARWATER BEACH FL 33767

us

2. Principal Place of Business

3. Mailing Address

| LA

(i

Suite, Apt, 4, etc.

Suite, Apt, #, etc.

NICHOLS, SHERON
251 WINDWARD PASSAGE
SUITE F
CLEARWATER BEACH FL 33767

15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2936648 Not Applicable
Zip Country zip Counry 5. Certificate of Status Desired O $8.75 aaditional
- Fee Required
6. Name and Address ol Currenl HRegistered Agant 7. Name and Address of New Registerad Agent
- - T ‘Name™ - - - :

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

i
H

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

Signature, typed of pnnted nama of regrstered agent and tile if anpheable

{NOTE' Regslefed Agent s:gnaluta (eqsied when rensialing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete e —— {J Change  [] Addition
HAME EISELEIN, FRED HAME
sTREET ApDAEss | 630 ISLAND WAY 803 STAEET ADDRESS
I Y- Si- 2P CLEARWATER FL 33767 CITY-51-2IP
TILE T j%’oeqem fITLE = UPD A change [ Adation
NAME GILLIN, GEQRGE NAME grsue DO A.)l)
sTRerT annress | 650 ISLAND WAY #405 SIREETADDRESS | o S22 TS Cqaop L4 yé 40
QTY-5T-2IP CLEARWATER FL 33767 CIY-ST- 7P d["}:/{ Brrrdice 72 % :;tzé 7
I SD. T ) O elete e T -t T Ochenge [ Addtion
N MANCIA, LEE NANE '
STREET ADDRESS | 650 ISLAND WAY #7068 SIREET ADDRESS
cY-S1-7ip CLEARWATER FL 33767 LCITY-ST-21P
TTLE VP 1 Delste TILE X[ change [ Addition
NAME HAYN, MILLIE NAME
strert apoRess | 650 ISLAND WAY #702 STREET ADDRESS
orr-si-ap (CLEARWATER FL 33767 CITY-SI-21P
TiTE b )Nnem@ e TD O change (R Adilion
HAME GILLIN, RITA NAME Sr{pg UAL-’E,
sinee1 appress | 850 ISLAND WAY #405 SIREETADDRESS [, S99 2554 4 A2 M rReo/
cov.szp | CLEARWATER FL 33767 on-si-we |4y pog /(.,:" AT e,é Le. 897 7
TILE ] Delete TIILE [ changs  [J Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIiY-ST-7IP CITY-S1-2F

12. | hereby certi
indicated on this report or sup
of the corporation or the rec
changed, or on an altachmgnt wit

SIGNATURE:

. ntal repprtjs true an
ey of trustee

| &ther lifq empowered.

-

execyie this report as required by Chapter 817, Florida Statutes;

that the infermation supplied|with this filin g doas net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legali eﬂect as if made under oath; that | am an officer or director
nd that my name appears in Block tO or Block 11 if

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

J Cae f

Dayume Phone #




