IR FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION o)
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

q.% n

DOCUMENT # N97000001130

1. Corporation Name

ISLAND TIME PARROTHEAD CLUB, INC.

Mailing Address

292 SOUTH GOUNTY ROAD
SUITE 175

PALM BEACH FL 33480

Principal Place of Businass

232 SOUTH COUNTY ROAD
SUITE 175
PALM BEACH FL 33480

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90184 050 ****61 .25

L

[25] 29] _[s0]

2. Principal Place of Business kL & 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 02/24/1997
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FE| Number Applied For
22] 27 - NOT APPLICABLE - [ [Not Apphicable |~
City & State City & State i $8.75 Additional
5. i f- N
»;3—[ ;5]_ Certifcate o Stalui?e lred % Foo Requirad
- Zp Country Zip Country 6. Election Campaign Fhawdifa ‘El $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LITTKY, MARVIN SQ. 82, Stesl Address (F.O. Box Number is Nol =coplabis)
105 S. NARCISSUS AVENUE
SUITE 800 83 /

FL

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatio: submits this statement for the purpese of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporatiIn's ar&iir&dﬂrs. | hereby accept the appointment as registered

CR2E037{11/98)

SIGNATURE

Signature, typed or printed nama of regisiered agent and lile if apphicable. (NOTE: Registerad Agent signaturs required when remnstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITE PD I DELETE 14 TRLE [OChange [ Addition
NAME SWITZER, JOANNE D. , 12 NAME '
smeeranoress| 202 S. COUNTRY RD., SUITE 175 1.3 STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 1ACITY-ST-2
TME VD [] DELETE 24TmMe [JChange [ Addition
NAME SPEIGNER, DAVID G 22 NAME
streeTaooress| 202 SOUTH COUNTY ROAD, SUITE 175 23 STREET ADDRESS
ony-st-2p PALM BEACH FL 33480 ~- Qaeomr-sr-ze o — 1"
TME TD [ DELETE 34TIMLE CcChange  {T] Addition
NAME SWITZER, EARL F }f 3.2 NAME
streeTaooress| 282 SOUTH COUNTY ROAD, SUITE 175 3.3 STREET ADDRESS
CITY-ST-2I PALM BEACH FL 33480 34, CITY- §T-2P
TMLE [ DELETE 43 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-TP 44.CITY-ST-ZP
TME [ DELETE 5.4 TITLE [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME [ DELETE 64 TILE CJChange  [] Addition
NAME S._Z NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P - 64 GIpf-sT-2P
14. | hereby certify that the information supplied with this filing does not quglify for the eyémption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

| report, is true afid accurate ghd that my signature shall have theysame legal effect as If made under oath; that tam an

indicated on this annual report or supplemental agnua
officer or director of the gerpa QMETve
Block 12 or Block 13 if

SIGNATURE:

dste

3| otffer ke empowered,

mpowgired to execyfe this report as required by Cha

r 617, Florida Staiutes; and that my name appears in

V51449

Daytime Fhone #

@) 5



