FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 o e FLORIDA DEPARTMENT OF STATE
CORPORATION " ! Sandra B. Mortham

ANNUAL REPORT o &
1996 W
DOCUMENT # 744008 (4)

1. Corporation Name

51 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.

Secretary of State
DIVISION QF CORPORATIONS

IRRAR DM

Principal Place of Business Matirng Address
HOUIDAY ISLES PROPERTY MGMT HOLIDAY ISLES PROPERTY MGMT
7350 ULMERTON RD STE 1 7350 ULMERTON RD STE 1
LARGO FL 34641 LARGO FL 34641 3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1978 02/15/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26 59- 1849919 Not Applicable
Sulte, Apt. #, atc. Sulte, Apt. #, stc. ) ) $8.75 Additional
5, f N
5‘ E] Certificate of Status Desired M Foo Regulred
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
2} 28] Trust Fund Gontribution Addod 10 Fees
Zipy Country 20 Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |29] |30] Fiorida Statutes [J ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLIDAY ISLES PROPERTY MGMT B2] Sireol Addiess [P0, Box Number T Not Acoeplablo)
7850 ULMERTON RD STE 1
2014 DREW ST STE 2 83
LARGO FL 34641 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agant, or both, i the State of Florkda. Such chan%e was authorlzed by the comporation's board of directors. | hereby accept the appolntment as registerad agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Sigralure. typed or printed nama of regislared agert and il i appl bk NOTE: Rog stored Agent signatJre required when reinstating) DATE E_;-
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 12 g
A SD CJDELETE 1171LE H VD {7 Change R’Aﬂasuon =
e DUTTER, RITA 2 HURDEy [l #RES 5
street apoiess | 61 ISLAND WAY 1102 st onnss | 57 Aaassr WAL ¥ 1IN =
civ-stze | CLEARWATER FL / strsie | CLERRONTER FL  SYlge &
ML 10 N)ELETE PYRLT: D Odchange [ Addition |3
NAME —ERVIN,-MARIAN 2.2 NAME PormDi Ronny &
streeraporess | ~54-1SLAND WAY-207- 23STREETADDRESS | 577 /S e AAD (WA 1oy
T pacny-siar | ELEARONTER i 3 Yse
TILE D [JDELETE 31TIE [[IChange [T Addition
haME ALFICH, EDWARD 32 NAME
streeranbress | 51 ISLAND WAY 800 33 STREET ADDRESS
CITY-57- 2P CLEARWATER, FL 00000 34.CTY- ST- 7P
TITLE p gJELUE 4.1 TMLE Cichange [ Addition
NAME “BURSHORDWE-WILLIAM. 4.2 NANE
stReer a0DRESS | B JSLAND-WAY-#305— 4.3 STREET ADDRESS
CTY-§1-20 CLEARWATERR— 44 CITY-5T-2P
TITLE VP [IDELETE S1TIIE [ Change ] Addition
NAME KALEBICH, FRANK 5.2 NAME
sweeranceess | 51 ISLAND WAY #811 5.3 STREET ADDRESS
CiTY-51-2F CLEARWATER FL 54 TITY-§T-2IP
TILE [CIDELETE 61 TiILE [CIChange  [T] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P / P d BACITY-ST- 7P

rity furnished and does not qualfy for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
ermental annual report is true and accorate and that my signature shall have the sama legal effect as f made under
receiver Ustes ermpowered 10 executs this report as required by Chagter 617, Florida Statutes; and that my name

s oL et

14. | do hereby certify that the information
cartify that the information indicat
oath; that | am an officer or di
&ppears in Block 12 or Bl

| SIGNATURE:

‘or of 1ha corporati
13 If changed, or




