FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8 . 00 am §

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS 03-06-1999 90141 046 ****61.25

Secretary of State

DOCUMENT # 744008

1. Corporation Name

51 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
HOLIDAY ISLES PROPERTY MGMT 7850 LUMERTON ROAD
7350 ULMERTON RD STE 1 #
LARGO FL 34641 LARGD FL 3371
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} |26} 08/22/1978
Suite, AptL. #, etc. Suite, Apt. #, etc. 4. FEl Number T . Applied For
22 [27] 59-1849919 Not Applicable
City & State City & State , ) $8.75 Additional
;;I E[ 5. Ceriifcate of Status Desired  [] Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] 20 [30] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B1; Name
HOLIDAY ISLES PROPERTY MGMT 82| Street Address (P.O. Box Number is Not Accaplable)
7850 ULMERTON RD STE 1
2014 DREW ST STE 3 8
LARGO FL 34641 84 City FL [ 2o

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

smreeTanoress| 51 ISLAND WAY 800

Signature, typed or printed name of registered agant and tite if applicabde. (NOTE: Registorad Agent signature sequired when rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME sD [ DELETE 1A TME CJChange [ Addifon | T
NAME HARVEY, MIKE 12 NAME 5
smeeTanpress| 51 ISLAND WAY, #1205 13 STREET ADDRESS a
CITY-§1-2P CLEARWATER FL 14 CITY-ST-ZIP &
TME PD TDELETE 21 TIE I>) [OiChange  PRAddtion | ©
NAME HURDEY, MICHAEL 22NAME Ani € SHAL
streeTaopress| 51 ISLAND WAY #1111 sasmerTaporess | 51 ES LA ¥ oo
crv-stze | CLEARWATER FL 24cmv-57.20 LiePrrwaren |, FEl 33767
mE D S DELETE 31TME ) ! [iChange Bddition
NAME ALFICH, EDWARD 32 NAME steve VALt

WSRETAORESS | 257 TS LA W A 1os
L=l wATER

£ 33767

swreeTs0oress| 51 ISLAND WAY #104
CITY-ST. 2P CLEARWATER FL

CITY-ST-ZIP CLEARWATER, FL 00000 34, CITY-5T-2P
TILE VPD JoxBELETE 41TITLE VvED [Change  Tlcaddiion
NAME POND, RONALD G 4. 2NAVE Josaprd ViTHE

sasreetaoorEss | S ESLanh sy o7
A4 CITY-5T. 2P LiepudTsrl F{ 33767

TMLE 1)) ] DELETE 5.1TILE [(Ichange [Tl Addition
NAME KALEBICH, FRANK 52 NAME

stree aporess| 51 ISLAND WAY #811 53 STREET ADDRESS

CITY-5T-2P CLEARWATER FL 5.4 CITY-ST-2P

TME [ DELETE 61 TMLE [lchange [ Addition
NAVE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZIP

74,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatian of the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED C)wu.L, S—D@Q |~ -99-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



