SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary o State
DIISION OF CORPORATIONS

1996 2t ” S
DOCUMENT #  P92000002791 (1)
ISLAND BAY ASSOCIATES, INC.

T Mailing Address

f 0

"3 Date Incorporated or Quaitied | 3a. Date of Last Report

""__""mmw}:é;‘_'ﬂmuﬁér_e?’ T T a4, FEINumber o Appied For

£51 U ) S 1

Suite, Apl #, et Sute AP # €lo
b ‘ - Lk N 5. Cerlificate of Satus Dosred U

jil

Principal Prace of Business

290 PEARL STREET 290 PEARL STREET
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33331

2. Prnopal Place of Busings:
Nol Appheable

_$875 Additional

Fae Reguired

City & State | CitydState &, Election Campagn Financing - $5.00 May Be
z_il_w_ [ — 8 _ | TrustFund Conlribytion U ___ AddedtoFees
Zip | Gountry 4 . Country 8. This corporaton has bty for mtanginle tax unaa s 199032,
m o 25\ . [29} . 30] Florida Statutos - D Yesﬂ_j@
9. Name and Address of Curent Reglstered Agent 70, Name and Address of New Registered Agem o
81| Name
WHITE, JOSEPH P L -~ e R
290 PEARL STREET 82| Swect Adaress (PO. Box Numbaor s Mot abile)
FORT MYERS BEACH FL 33931 - — R .

84 Gy I *aaﬂ—cr*

31, Parsuant 1o e provisions of Seclons 07 0505 ann E07.1608 Florida Slalutes 1he above-named carporation submits thie statemant lor the <6 of changing e regeterad
office or registered agent or both, in the State of Florida Such change was aulnorized by the corparation’'s board of diractors | horeby accept the appontment as 1eg stered
agant | anfPymiliar with, and ac.\c{ey the; obhigatigns of Section 607.0505, f longa Statutes

SIGNATURE

bt %p

R e sial wg DT

el e

[ HIGERS AND DIRC

12, TORS 13. ADDMONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 1o
W#uff_ T eene T e T T S T I g’@
NAME HARMAN, JOSEPH H. + 2 RAME 3
STREE T ADDAESS 6640 POWERS FERRY RD. 13SIPLET ADDRESS g
Ciy-51-2F ATLANTAGA . 14Ty -ST-2P - o I
TIE D T oeee sime T T e [ Taddtien O
NAME MOON, TIMOTHY A 22 NAME
STREET ADORESS 6640 POWERS FERRY RD. 2 3STRCE T ADDRESS
CifY.SI- 2P ATLANTA GA 30339 2 45475129
TIRE 'bﬂ’i#”_"" R e T T ke A o T T T T T Chanes [ “pdddion |
NANE CARLSON, DEBRA J 32 NAME
STREET ANDAESS 6840 POWERS FERRY RD. 33 SIHFET ADDAESS
CIIY-ST-2F ATLANTA GA 30339 34 ClTv-51-20
THTLE T ERERCEE R '—' T T T ehange 77 wdasiun |
NAME 4 7 NAMF
STREET ADDRESS 475TREE] ADDRESS
Cry-51-2 4407 ST-2P
TiE T T e [ oELeTe 51 TILE I B s
NAME 5 2NAME
SIREET ADDRESS %1 SIATET ADDRESS
Ty -81-7P §40ITY-5T2IF
TIILE T e T T o 61T o T T T T ety [ Addnnn |
NAME 62 NAME
STREET ADDRESS 63 STREE T ALORESS
CITY-§1-37 ] o o SACHY -5 -2

18,100 hernby certily Tt the mforan

W&Hwnhuﬁg_ﬁ:hﬁé valuntanty furmished and does not gualily for the e_-x'érnpl\a’i g;m:dmET@Z‘ETO_'{TI_QCT?TE)W) Flonde Statle
further cerlity that the infarmatian

4 on this annual repart ar supplemental annual reporl 1s hue and accurate and that my s:geatuare shadl have the same logal offect asf

made under oath; that | am e e acgor of Ko corporation or the receiver o tTrusted empowored to execdle th.s report as required by Chapier 617, Floraa Statates. and
that my name appears in Blig ged. or on an attachment with an address
-
SIGNATURE: T Mﬁﬁé  770#53-F00S
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D! 0 gt [




