»

{ 2003 NOT-FOR-PROFIT conponA'rloh FILED : |
UNIFORM BUSINESS REPORT (uam May 12,2003 8:00 am; |

DOCUMENT # N28603 Secretary of State

1. Entity Name 05-12-2003 90205 034 **%236.25

650 ISLAND WAY CONDOMINIUM ASSOCIATION, INC. /
i

Principal Place of Business Mailing Address
302 BRANDYWINE DR. P.O BOX 3007
LARGO FL 331 CLEARWATER FL 34630
us us :
S 1|IIH|I1I!I\llllllﬂlI|I|||I|I||i|l T
25 / Wrnowhen/ 58458 7 :
- ApL #, elc. 3“"9 ‘ #, elc. (] CHECK HERE IF MAKING CHANGES
vere 1 e £
City & State _ City & State 4, FEI Number 59.2935648 Applied For
A L) FEL. cLEﬁMM Not Applicable
2Zip Country Zip Country . ) 8.75 Additional
3 5767 s 'ﬁ 2 747 S’ﬁ 8. Certificate of Status Desired O gee Heqmrerli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Cme o T me  oeom m T L e o e ol I Name v = - - .=
HOLIDAY, J ARDEN S Z -
Street Address {P.0. Bex Number is Ngt Acc .
302 BRANDYWINE DR. 28 IS kB 45€ o F
2753 S.R. 580, SUITE 207 !
LARGO FL 33771 Cit FL gp Code
CLEALATER 397

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 aggnt.
Rﬁ%—w -
SIGNATLY

Slgnature, typed or printed narmé of registared agant and titla it applicable. (NOTE: Registered Agent signatura reglired when rainstating) N DATE
e e e, S oy S e e R PR R | - ) AT e R i e S § e s sl
FILE NOW: FEE IS $61.25 9, Eioction Campaign Financing $5.00 MayBe | Make Check Payabié to
" Trust Fund Cantribution, O Added 1o Fees Florida Department of State
1051 QOFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
e 1] X Delete TILE vPD O change ] Acsiton | &
NANE, S08Y, DAVID ' NAME Fgep &1 S EBLE/N s
sTREET ADDRESS | 650 ISLAND WAY #101 SRETRNESS | (p 50 TS LA Ao ey So3 B
CITY-ST- 2P CLEARWATER FL 33767 CITY-ST-21P %& LOATRR FC. 327 &
TE L TD 3 Delete THLE ! CJ Ghange [ Addition g
NAME *| GILLIN, GEORGE NAME
sTEeT AcoRess: | 650 ISLAND WAY #405 - _ | steeET AoDRESS
CITY-5T-7IP CLEARWATER FL 33767 CITY-ST-ZIP o
STmE C T T TR T T 3 Telete TITLE ' [ change [ Addition

NAME MANCIA, LEE NAME '

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D m Change [ Addition
NAME

STREEF ADDRESS
CITY-ST-2IP

staeeT ADoaess | 650 ISLAND WAY #7086

cm-st-2¢ | CLEARWATER FL 33767

TTLE PD O Delete
NAME DOWNES, THOMAS

sTReeT AD0RESS | 650 ISLAND WAY #404

ory-s1-zp - | CLEARWATER FL 33767

TME VD [0 Dekte
NAME MAGLIO, JAMES

sTreeT DoRess | 650 ISLAND WAY #302

arv-st-7e | CLEARWATER FL 33767

TILE O pelere TILE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-2IP

ify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental reprt is true and accuratgra hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugi€e gmpowered 10 execuigé epori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a mshment with as L wi ikgf empbwered.

_'_S__IGNATUR -G T U PGy §/ Q@@J 7

12. | hareby certify that the information supplied with this filing does not qem




