NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # N96000005635 (5)

gl'.:lN\IQN%TCH ON ISLAND ESTATES CONDOMINIUM ASSOCIATI

FILED

Apr 16 1998 8:00am

Secretary of State

OO

Principal Place of Business

1253 PARK STREET
CLEARWATER FL 34616

Mailing Address
1253 PARK STREET

CLEARWATER FL 34616

. Date Incorporated or Qualified

10/31/1996
4. FEI Number Applied For
50-3414476 Not Applicable
2. Principal Place of Business 2a. Mailling Address B . ss 75 Additional
X f t - onhal
21 .T 9 lU ﬁ‘) ﬂ v -;l z U _\/ 6. Certificate of Status Desired O Foo Roquired
Syite. Apt. #. elc. . ite, Apt. 4, elc, i 6. Eiection Campaign Finanging $5.00 mMay Bo
22 4L Al g E z, . 27 i) [z Z- . Trust Fund Contribution Added to Feas
City & State City 8 State 4 7. s this nonprofit corporation & homeownars association?
’5] _2?1 Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 3 376 7 26 ﬁ US A ;_9] B 37(’7 ;‘ USA Parsonal Property Tax due June 30. Yos D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
* Nag H M L HO LS
WARD, R. CARLTON 82 StrsztDAd ress (P.O. Box Number s Not Acceptabio)
1253 PARK STREET O T SLAAD ,
CLEARWATER FL 34818 83 :
84| C 85 Zip Code
X rad i erEs FL |*| #5%

Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | heraby accept the appointment as registered

11.
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famili , and accapt obligajions ol, Section 617. , Florida Statutes.
SiGNATURE&%;"K' M St € Lo N LSS ‘1"! JP[Q?
DATE -

Signature, typad of printed hama O egiviecsd speni and tRie H applicable. (NOTE: Raplstered Agent eignatura reguired when reinstating)

i2. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L] DELETE 1.1 TITLE LY Change L] Addition
NAME BACCILIER], FRANK 12 NAME
smeeranoress | 670 ISLAND WAY 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34630 14 LITY-S$T-2IP
TITLE v 1 pELeTE 21TMLE I change [ Addition
NAME PALOMBO, FAUSTO 2.2 NAME
staeer aoess | 3800 STEELES AVE, WEST #200 23 STREET ADDRESS
CITY-S1-2F CANADA 140 4G9 2.4 CITY-51- 2P
TME 1] LI CELeTe T [ samme [T Ghange ™[] Addition
NAME MNICHOLS, SHERON 3.2 WAME
seer aporess | 690 ISLAND WAY UNIT #805 2.3 STAEET ADDRESS
CITY-ST- 29 CLEARWATER FL 34830 3.4.CITY-5T-2P
TILE L OELETE IWTLE Ld Change I Adaition
HAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 A4 CITY-5T- P
TILE T DELETE 51 TITE LI Change  [_] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ALDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TILE 7 DELETE 6.1 TITLE L change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 84 CITY-ST-2IP
ion stated in Section 118.07(3)), Florida Statutes. | further certify that the Information

14. Thereby oenifg that the information supplied with this fling does not qualily for the exe
indicated on this ennual repor o supp@manlal annual raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustes empowerad to execute this repon as required by Chapter 517, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)



