FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 744008 (4)

1. Corporation Name

51 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.

FILED

Mar 02 1998 8:00am

Secretary of State

I

Principal Place of Business Mailing Address
HOLIDAY ISLES PROPERTY MGMT HOLIDAY ISLES PROPERTY MOMT 3. Date Incorporated or Qualified
7350 ULMERTON RD STE 1 7350 ULMERTON RD STE 1 08/22/1078
LARGO FL 34641 LARGC FL 34641 -
4. FEi Number Apnplied For
59-1849919 Not Applicable
2. Principal Place of Business 2a. Mailing Address N $8.75 Addtion
6. Certificate of Status Deslred 0 . al
21] 26] 7850 Ulmerton Road Fes Required
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
E ;] #1 Trust Fund Contribution 0 Added 1o Fees
City & Siato Gity & State 7. Is thig nonprofit corporation a_horpaownars association?
P 2] Largo, FL ves [ No
Zip Cauntey Zp Country B. This corporation owes or has paid the current year kﬁqﬂe
;l m ;‘ 33771 E] Pinellas Personal Property Tax due June 30. [ Yes No
. Name and Address of Currént Reglstered Agent 10. Name and Address of New Registered Agent i
81| Name
HOLIDAY ISLES PROPERTY MGMT 82| Street Address [P.0. Box Number is Not AGceptabie)
7850 ULMERTON RD STE 1
2014 DREW ST STE 3 8

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its rePIstered
office or registerad mgent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as regl

stered

14. | horaby cerliig that the information supplied with this filin,
ingicated on this annual reporl or supplomenta! annu
officer or director of the corporation orthe receiver
Block 12 or Biock 13 if chango

SIGNATURE

/S

Signature, typed of printed name of regisiarad sgent and tile Il applicable {NOTE Registared Agent signature raqulred when reinglating) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE —8h— 3 DELETE 1.1 TLE &D O change X Addition
HAME ~BUHER-RITA— 12 RAME .
stheeT anoess | <BHGLAND-WAY-1102 1,3 STREET ADDRESS I;rilrvey r Mike
TY-S51-2P OLEARWATER-F— 14omy-sT-2P | S Islan ,.WaXT # 1205
LE VD 1 DECETE 21TILE T T Change ] Addilon
HAME HURDEY, MICHAEL 2.2 NAME PD
smreerappress | 51 ISLAND WAY #1111 2.3 STREET ADDRESS
CTY-§1-2 .CLEARWATER FL T4 CITY-51-7P
e D L) DELETE 31TILE [ change LI Addltion
NAME ALFICH, EDWARD 32 NAME
stectaooess | 51 ISLAND WAY 800 33 STREET ADDRESS
CITY- ST-21P CLEARWATER, FL 00000 34.CITY-§T-2P
TME ) [JoeLere A1TILE VP /D Change  [J Addition
HAME POND, RONALD G 4 ZNAME
smeer apoaiss | 51 ISLAND WAY #104 43 STREEY ADDRESS
CITY-ST-2Ip CLEARWAYER FL A4CTY-ST-2P
TME VP |mEEE 54 TIFLE TD Changa L] Addition
NAME KALEBICH, FRANK 5.2 NAME
sreeTanoress | 51 ISLAND WAY #8114 53 STREET ADORESS
CITY-ST-2IP CLEARWATER FL 54 CITY-51-21P
TTE TJ DELETE 6 TMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5T-2P £ACITY-5T-21P .
he exempiion stated in Section 118.07(3)X1), Florida Statutes. { further certify that the information

at my signature shall have tha same legal effect as if made under oath; that | am an
is raport as required by Chapler 617, Florida Statutes; and thal my name appears in

-7

CR2E037 (10/97)



