R
FILE NOW: FILING F

,7 PROFIT FLORIDA DEPARTMENT OF STATE l
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT K Secretary of State
1996 Dyt o DIVISION OF CORPORATIONS

'DOCUMENT #  P93000086487 (4)

1. Corporation Name

ISLAND BEACH DEVELOPMENT CORPORATION

A

brmupal Place of Business Mailing Address
695 TARPON BAY RD P.O. BOX 716
SUME 7 SANIBEL ISLAND FL 33957
NIBEL FL 33857 I
83 BE % 3. Date Incorporated or Qualified 3a. Date of Las' Report
o 12/13/1993 04/26/1895
2. Principa’ Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26 650471249 Nol Applicatic
. Sulo, ARt # ele. - Suile, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Ad:.‘fi!n‘ona!
221_ 5‘;| Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Ba
23 ?ﬂ Trust Fund Contribution Added to Fees
e Country Zip Country 8. This corporation has Labllity for intangible tax undier 5 199.032,
24l 25 EI] El Fiorida Statutes [1ves ONo
| ) 8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
ARMENIA- JOHN 82| Street Address {P.O. Box Number is Not Acceplable)
15631 CAPTIVA RD.
CAPTIVA ISLAND FL 33924 83
84| City FL as[ Zip Code

11, Pursuant 10 the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or regsstared agent, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of directars. | hereby accept the appointment as register:d agenl. | am
tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . o S - e e o
Sigrature. typed or printed name of registered agent and tite 4 applcabie (NOTE- Registered Agonl signature required when reinstat ng DATE G
_1_? ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It DPY CJ DELETE 11T 1 Chang: [ Addiion | 5=
RAME ARMENIA, JOHN 1.2 NAME 3
swaranoess | 15631 CAPTIVA RD. 13 STREFT ADDAESS &
CIv-S1-2P CAPTIVA ISLAND FL 1A CITY-SI.2 &
K DVS [ OELETE 21T [ Crange [ ) Addton | ©
Na: ARMENIA, LUCY 2.7 NAME
steonaooiess | 15631 CAPTIVA RD. 23 STREL) ADDRESS
| ooy st-ne, CAPTIVA ISLAND FL 24CIY-51-2
LN [) DELETE 3 1THLE [ Change [ Adation
HAME 32 NAME
STHELT ADDAESS 3.3 STREET ADDRESS
Tl §1-2F A4 0N1Y-S1- 7P
TILE () DELETE 4 1TIMLE [ Change ] Addilicn
NANE 42 NAME
STREL T ALURESS 43 STREET ADDAESS
| civs1-ae 440ITY-51- 19
TMLE [] DELETE 51 TILE (] Change  [J Addivon
hAMSE 52 NAME
STREE) ADZRESS 53 STREET ADDRESS
| OITY-51-2p 54007 -51- 7P
THLE [] DELETE 6 1 TIILE O Crange [ Adation
NAME 62 NAM
SIKEE| ADDRESS 6.3 SIREET ADDRESS
| civ-81 zp 64 CITY-§1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exernption stated in Seclion 119.0743)(k), Florida Statutes. ) further
certify that the informalion indicated o this annual 7ok or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oaliy; that i am an officer or directer ion of the receiver ar trustes empowered to execute this report ag required by Chapter 67, Floda Statutes; and that my name
appears in Block 12 or Blee if N an affaghmeat with an address. J /._

f S J.-_M“f@cmmfw o5l 395"

.. o . - ... - . -
PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Data F ]

SIGNATURE:




