FILED

FILE NOW: FILING FEE IS $61.25

] NONPROFIT S

i CORPORATION PR " panira 5. Mortnam Apr 10 1998 8:00am
H ANNUAL REPORT Secretary of State

¥ 1998 N DIVISION OF CORPORATIONS Secretary Of State

i

POCUMENT # N97000004923 (5)

2600 ISLAND BOULEVARD CONDOMINIUM ASSOCIATION, |

Principal Place ol Business Mailing Address

o IEE AU R WO

7500 ISLAND BLVD. 7800 ISLAND BLVD. 3. Date Incorporated or Qualified
WILLIAMS ISLAND FL 3160 WILLIAMS ISLAND FL 33160 7

4. FEf Number Applied For

Lo- 07280788 Not Applicable
2. Princlpal Place of Business 20, Mailing Address sa 75 .

5. Certificate of Status Desired [ <10 Additional

21| 2600 IStar> Bocisvned 18] Fhoo /5ctrsDd Low s it erificela of Staus estre Fes Required
Sclte, Apt. ¥, stc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be

22|é1.7>4 AADI?. OF 7 e 27| Bt s AADbr. OFFras” Trust Fund Contributicn Added to Fees

City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
nffrenres, Fromre24 (B Srensain Lol oA es [ No
Zip, Country Zip Country 8. This corporation owes or has ;)aid the current year intangible
24 32 réo ;;l Led 7 ;‘ BEsLeo E‘ é/JI’? Personal Properly Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
i 81| Name
5 Arares, Herssd
i MATUS. ALAN 82| Strest Addrass (P.O. Box Number is Not Acceptable)
7800 ISLAND BLVD. 5 ALY - Co PLD
WILLIAMS ISLAND FL 33160 St e cories  JSi pain
84| City 86] Zin.Code
A i Tie A FL | ‘ }%/é o
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid , the above-named corporation submits this statement for the purpose of changing its registered

e was aljihorized by the corporation’s board of directors. | hereby accept the appointment as registered

0503, FlogdajSlalutes.
4 3/?! /9f

office of registersd agent, or both. in the State of Florida. Such ch
agent. | am familiar with, and accept the obligations of, Section &

SIGNATURE Zd Frat st , FlrTiven 7

Signature. typed or prntod name of rogisiared agont and tile it applicabjfr

INOJt: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 73. ADDITICING/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE DP L) DELETE LITHE L.J Change ] Addition
HAME MATUS, ALAN 1.2 RAME
streeT oovess | 7900 ISLAND BLVD. 1.3 STREET ADDRESS
CiTY-ST-2IP WILLIAMS ISLAND FL 331680 14 CITY-§T-2IP P .
DV TR i 21TME (272 Ea7 o ] FICE PRETZBEXT7 [T onne [ hdiion
TRUMP, STEPHANIE 22 NAME HEXT 2 L2930 &, Berens 22D
7600 ISLAND 8LVD. 23 STREET ADDRESS, (oB B 00 IS ot s ¢ vl P ,
WILLIAMS ISLAND FL 33160 24CV-ST-20 | ¥ ererser 8, Fv B2/E0
DST [Joecene 3.1 TINE T Change T Addition
VOLLRATH, ROBERT 3.2 NAME
7900 ISLAND BLVD. 3.3 STREET ADDRESS
WILLIAMS ISLAND Fi 33180 34 CAY-ST-20P
] OEteTE 41 TME L Change 1 Addition
4, 2 NAME
4.3 STREET ADDRESS
440ITY-§T-2P
TILE [ oeeete 5.1 7TITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 5.4 CITY-ST- 2P
TNLE [ bELETE 6.1 HTLE [Jchange T Addition
RAME 6.2 NAME
STREET ADORESS 8.3 STREET ADORESS
OITY-S1- 2P BACITY-3T- 2P

H

14. 1 heraby certity that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annuaf reporl is true and sccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion of seiver or trusiee empowered to execute this report as required by Chaprer 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orgn an? at chﬂgnl with an address.
| SIGNATURE: At/ 2idvtrs, p/zraaﬁ’ _?/3, /o8 (j){) 337- 2006

CR2E037 (10/97)



