|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744008

1. Entity Name

i

|

|
51 ISLAND WAY CONDOMINIUM ASSOCIATIION. INC.

Principal Pace of Business

HOLIDAY ISLES PROPERTY MGMT
7350 ULMERTON RO STE 1
LARGO FL 34541

Mai\inb Address

|
7850 LUMERTON ROAD
#1
LARGO FL 33771
us

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, stc.

Suii?‘ Apt. #, etc.
|

FILED

ANANSRLARTEAMIER

DO NCT WRITE IN THIS SPACE

City & State City]& State 4. FEI Number Applied For
59'1849919 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLIDAY ISLES PROPERTY MGMT
7850 ULMERTON RD STE 1

Name

Street Address (P.O. Box Number is Not Acceptable)

2014 DREW ST STE 3 = —
LARGO FL 34641 " FL | 7P~
8. The above named entjity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Fiorida.
!
SIGNATURE |
S[gne}lura, typed or printec name of registered agent and ttle if applicabls. {NOTE: Registared Agant signature required when reinstating) DATE
n DL
FILE NOW: 9. Tlection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25' 1Tw€~‘ Fung Contribution. Added to Fees Department of State
10. OFF{CERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE SD ! [ Delete TMLE [ Change [ Adgition
NAME HARVEY, MIKE ‘ NAME
STREET ADORESS | 51 {SLAND WAY, #1205 ! ) STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-S5T-2IP }
TITLE PD [ Delste TMLE D X Change [ Addition
NAME SHAL, ARNIE NAME
STREET ADDRESS | 51-|SLAND WAY 1100 - o =~ . | STREET ADDRESS
cre-sr2» | CLEARWATER FL 33767 ouy-51-20
TLE D OJ Delete mMLE —PD A Changs [ Additicn
NAME VAL, STEVE NAME
STREET ADDRESS | 51 |SLAND WAY 1205 STREET ADORESS
CT-ST2P | CLEARWATER FL 33767 o-st-2p
TITLE VPD ] [ palste TITEE [ Change [ Addition
NAME VITALE, JOSEPH i NAME
STREET ADDRESS | 51 ISLAND WAY 807 STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33767 CITY-ST-2IP
MLE T i O Delete TITLE [ Change [ Addition
NAME KALEBICH, FRANK % NAME
STREET AD0RESS | 51 ISLAND WAY #811 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 1 CITY-5T-29
TILE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin

boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an
SIGNATURE: SHG@}W% Raoad):

dress, with all other like empowered.

3-O

7-©

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LLLYE YL

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90086 047 ****5] .25

CR2E037 (9/99)



