2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744008

1. Entity Name

51 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.

Principal Place
HOLIDAY ISLES

of Business
PROPERTY MGMT

7350 ULMERTON RD STE 1
LARGO FL 34541

Mailing Address

7850 LUMERTON RCAD

#
LARGO FL 3371
us

JUUIUUUY

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apl. #, elc.

Suite, Apt. #, etc.

N

[J CHECK HERE IF MAKING CHANGES

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90062 008 ****5] .25

IR

City & State City & State 4. FEl Number 59..1849919 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional

o 7 P — . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLIDAY ISLES PROPERTY MGMT Street Address {P.O. Box Number is Not Acceptable)
7850 ULMERTON RD STE 1
2014 DREW ST STE 3
LARGO FL 34841 iy FL 7%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and ttle if applicable.

{NOTE: Registared Agent signature required when reinstating) . D,

ATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE P J Delete TINLE ) JR Change [ Addition
NAME FERGUSON, IRMA HAME

stReeT A0DRESS | 51 ISLAND WAY, #1110 STREET ADBRESS

omv-s-2p | CLEARWATER FL 33767 CITY-St-2P

TITLE VPD O Delete e PD EChange [ Addltion
NAME VITALE, JOSEPH NAME

STREET ADDRESS | 51 |SLAND WAY 807 STREET ADDRESS

orv-st-2¢ | CLEARWATER FL 33767 R & L e - T -

TMLE 1D w Delete TITLE [ Change 1 Addition
NAME KALEBICH, FRANK NAME

STREET ADDRESS | 51 ISLAND WAY #811 STREET ADDRESS

cv-sTz2P | CLEARWATER FL CITY-ST-2P

L sD C oeletz THLE o [ Crange O Addition
NAME EVOE, FREDA NAME

STREET ADCRESS | 51 |SLAND WAY, #904 STREET ADDRESS

orv-st7p | CLEARWATER FL 33767 £ITY-ST-2P

THLE 7 Delete TITLE D O change 3] Addition
HAME NAME PETER WIERSMA

STREET ADDRESS SIREETADORESS | 51 {SLAN D WhY, t loog

CITY-ST-2P OY-STIP |y g awar@e, L 3377

TITLE O Detete TITLE TD ) [ change X1 Addition
HAME HAME Willidan DURSH’oRDw&

STREET ADDRESS STREETADDRESS | &1 {<) pas Wa v, #S0%

CiTY-ST-2IP CITY-ST-2IP  LCAp cR. L 33707

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

QIRNAT

1IRE-

or on an attach t with an address, with %ﬁred.
. et - Z.
a@&\% uﬁP/m@ﬂ SHRED  l.exn: Virals

/o 5/t 120 L) D AL

CR2E037 (10/02)



