2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 702572
1. Entity Name -
}JNE(;\H)'-’.ZT!AN SHORES HOME OWNERS ASSOCIATION,

Mailing Address

POBOX 1732
ISLAMORADA, FL 33036-6560

Principal Place of Business

PO BOX 1732
ISLAMORADA, FL 33036-6560

FILED
Jan 12, 2005 08:00 AM
Secretary of State

EAAR OGN L A

JUU TP

01032005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
59-1718478 Naot Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired _ = Fes Required

B, Name and Addross of Gurrent Registersd Agent

CONKLIN, WESLEY
137 GIARDINO DR
ISAMCRADA, FL 33038

DO

g g e St e

'NOT WR

N{ ITE
THIS SPACE

- IN

bl e

8. The above named entity submits this staement for tha p[l;p;;é of changing its registered office or registered agent, or bath, in the State of Ficrida. | am famifiar with, and accept

ihe cbiligations of registered agent.

SIGNATURE — : ST
Signature, typad of printed nase A regisieres egent 40d e il appicable. {HOTE. Ragistensd Agert sigraiute requirod wWhen teingisting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dua by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TME PD F . . -
NAME WILKINS, BILL
STREETADORESS | 125 VILLABELLA DR
oIn-ST-2F | (SLAMORADO, FL 33036 - ‘ .
e VPD
NAME MARGULIES, STAN
STREET AGDRESS | 1002 VENETIAN BLVD
CaTy-§7- 27 |SLAMORADA, FL, 33036 e _
TE 8D
NAME RUSSELL, WENDY
STREETAGDRESS | 134 VENETIAN WAY
Gy -ST-2P ISLAMORADA, FL 33036
TmE TD
NAME ZIOMEK, DIANE T
STREETAGDRESS | 101 MILANO DR
CiY-5i-ZP ISLAMORADA, FL 33036 B I ) B _
TNE .
NAME T e
STHEET ADDRESS
CITY-ST-2P e
NAME
STREET ADDRESS
CITY-57-2P

12. | hereby certily that the information supplied with this ﬁﬁng
inchicated on this report or supplemental report is rue an

changed, or on an attachmer] With an address, with afl other like empowerad,

SIGNATURE: WA zet )52 #7

=
SIGNATURE AND TYFEE{GR PRINTED NAME OF

does not qualify for the exemption statact in Sectlon 119.07?3)0). Florida Statutes. I further cartify that the information
accurate and that my signature shall have the sams legal offect as if made under oath; that | am an officer or diractor,
af e corparation or the recaiver or frustas empowered to execute this report &8 required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 111

4 . —
. e 5
OFFICER CR R /’ j,.' Date Daylima Phons #

i



