é0,02 UNIFORM BUSINESS REPOR'T (UBR} FILED

DOCUMENT # 744008 Msar lti,a %2(3)211 %:t?l(t)eam
. Entity Name ecre

51 ISLAND WAY CONDOMINIUM ASSGCIATION, INC. 03-18-2002 90070 003 ****§] 25
Principal Place of Business Mailing Address
HOLIDAY ISLES PROPERTY MGMT 7850 LUMERTON ROAD
7350 ULMERTON RD STE 1 #
LARGO FL 34641 LARGO FL 33771
: us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1849319 Not Applicable
Zp Couatry Zip Couniry 5. Certificate of Status Desired IR} $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al T Ay 1ol e R mbErs tah T e Street Address (P.O. Box Number is Not Acceptable )
HOLIDAY ISLES PROPERTY MGMT ( prable)
7850 ULMERTON RD STE 1
2014 DREW ST STE 3 o Y
I
LARGO FL, 34641 v FL | 2°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
s 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P ﬁneme TITLE [3 Change ﬂAddition
NAME STRASBURGER, SHEILA NAME T/mn FE€ELuso »J# o
STREET ADDRESS | 51 |SLAND WAY, #1205 STREETADDRESS 3/ F SLnawo WA !
CITY-ST-ZP CLEARWATER FL 33787 CITY-ST-2%P Cisgewn 7 < FL 33249
TLE ()] ﬁ_ Delate TITLE [ Change S.Add\'tian
NAME SHAL, ARNIE NAME FRéos EVOT g
STREET ADDRESS | 51 {SLAND WAY 1100 STREETADDRESS | 570 Z"5 2AmD Wi Y. oy
om-S-2¢__ | CLEARWATER FL 33767 T | Ceewnree Lo 33767
TITLE VD L v n o Delete  _f TME o mes o e e m . -.[.Change, ~ [ Addition
‘e [VITALE, JOSEPH I ' Nave
STREET ADDRESS 51 'SLAND WAY 307 STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL 33767 CITY-ST-21P
TILE 0 . [ Delete TITLE O change [ Addition
e KALEBICH, FRANK N
STREET ADDRESS 51 |SLAND WAY #811 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL E CITY-ST-2IP
TITLE 3 Celete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g CITY-ST-2
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report ks required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all ather like empgwered.
3’ \e , °Z

SIGMATURE: ¥4
Date Daytime Phong #

§

CR2E037 (9/01)



