B

!
H
H
3
‘

E

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000002791 (1)

FILED

Feb 05 1998 8:00am

Secretary of State

ISLAND BAY ASSOCIATES, INC.
200 PEARL STREET 290 PEARL STREET
FORT MYERS BEAGH FL 338N FORT MYERS BEACH FL 3333
o 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —|
11/06/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] A5-0380356 Not Applicablo
Sulta, Apt. #, eic Suile, Apt. #, eic. it
AP ule. Ap © 6. Certilicate of Status Desired [ $8.75 Addiional
22 ;7—] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May ko
E] Trust Fund Confribution Added to Fees
Counlry Zip Country 8. This corporation owes of has pald the current year (ntengible
E] m ?o-l Personal Property Tax dua Juns 30. {71 Yes [ no
. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
WHITE, JOSEPH P 1] Nemo
200 PEARL STREET B2| Sireet Addrass (PO, Box Number Is Not AcGeplable)
FORT MYERS BEACH FL 33931
83
841 City FL 85| Zip Code
11, Pursyant to the proy s 5 of Sections 607.0502 and €07.1508, Flotida Stalules, the above-named corporation submits this statemen for the purpose of changing its registered
office or regist bol in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent. | am ¥ epl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . " e
-F Duntod nama ol reglstered agon: and tile i applicablo. (NCTE: Registerad Agnnt signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THILE “ﬂ'l [ prceTe I 11TILE [T change LT Adartion
NAME HARMAN, JOSEPH H. 12 NAME
staeeTanoress | 6840 POWERS FERRY RD. 1.3 $TREET ADURESS
. CINY-§1-2 ATLANTA GA 14 £TY-ST- 2P
L D LT oecETe 217MLE O change [ Adattion
NAWE MOON, TIMOTHY A 22 NAME
steeraooriss | 6640 POWERS FERRY RD. 2.3 STREET ADDRESS
CATY-51- 2P j\TLANTA (GA 30339 2. 460TY-81- 2%
TIE [T pELETe 3TILE [d change LT Addition
NAME CARLSON DEBRA J 32 NAME
strecTaooness | 6640 POWERS FERRY RD. 33 STREET ADDRESS
CITY-$T- 2 ATLANTA GA 30339 34.CITY-57-21P
TITLE [ DELETE 41TILE CJ change L Addiion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITy-S1-2I0P
TIE [ prLeTe B1TINE [Jthangs” [ addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-81-2IP 54 CITY-51- 2P
TILE [T OELETE 6 11TLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-S1-Zip 6.4 CITY-81-2IF

14. | hareby cerify that the informatio
indicated on this annual report
officer or director of the cor
Block 12 or Block 13 i cha

GSIASMATIIDE.

wnh this filing does not qualify Tor the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the informalion

nnyA repor is true and accurale ang that my signature shall have the same legal effect as ff made under oath; that { am an

nperdr frusiee empowared 1o éxecute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

2o S <2/ 502 00 0T

CR2E034 (10/97)




