FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 718120

1. Corpeoration Name

NETTLES ISLAND, INC.

9)

Principal Place of Business

8001 SOUTH OCEAN DR.
JENSEN BCH FL 34957

Mailing Address

2001 SOUTH OCEAN DR.
JENSEN BCH FL 34957

00 O

25] 20]

3. Date Incarporated or Quatified 3a. Da{!)e4 ?f1 Lgaﬁtggort
2. Principal Place of Businass 2a. Malling Address 4. FE{ Number Applied For
- 28] 59-1407317 Not Applicable
Suite, Apl. #, efc. ite, Apt. ¥, etc. it
Lne. Apl #. elo Sulte, Apt. #, etc 5. Cerliicale of Stalus Desied | $8.75 addiional
'El ?7‘[ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ?B\ Trust Fund Contribution Added to Fees
j Zip Country Zip Gountry 8. This corporation has liability for inlangible tax under s. 199.032,
24

30| Florida Statutes vas [1No

9. Name and Address of Current Registered Agent

TENNYSON, ROD
1801 AUSTRALIAN AVE. SO., SUITE 101
W. PALM BEACH FL 33409

10. Name and Address of Now Reglslered Agent
81| Name
82| Strent Adciess (P.O. Box Number is Not Acceptable)
a3
84| City FL 85! Zip Code

or registered agant, or bath, in the State of Florida. Such chan%
familar with, and accept the obhkgaticns of, Section 617 0503, Fi

SIGNATURE

11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared affice
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

Signature, Typed or pricted nanse of registered agent and btk it appheat:e

NOTE' Fagistered Agent squature required when renstaing) DATE

1z OFFICERS AND DIRECTORS | EE ADDITIONE CHANGE E 70 OFFICENS AND DIRECTONS M 12
TIILE PD [JDELETE 11TIE [Change [ Addition
NAME BROSSART, JAMES C 12 NAE

streersooness | 9801 8 OCEAN DRIVE, #1370-2 13 STREET ADORESS

CIlY-ST-21P JENSEN BEACH FL 1.4 CITY-5T- 2P

TIILE VD [IDELETE 21TITLE [kCnange [ Addition
NAME MARTIN, LESUE 22 HAME

streer anoress | P O BOX 1628 N/A 23 STREET ADDRESS

CITY- ST 2F JENSEN BEACH FL 2 4CTy-51-2F

L so [JDELETE AUTNE [JGhange  [] Addition
HAME COOK, RICHARD G M.D. 32 NAME

sreeer aocress | 9801 S OCEAN DRIVE, #1116-2 37 STAEET ADDRESS

CITY-51-21P JENSEN BEACH FL 34.CiTY-5T- 1P

TITeE T0 [OELETE $1TIE [JChange  [] Addition
HAME HIGH, COFOID R. 4 2 NAME

srreer ancress | 9801 8. OCEAN DR. 4.3 STREET ADDRESS

CITY-ST-2F JENSEN BEACH FL 34857 44.CHTY- §T-7P

TIE D [CJDECETE 51TILE [JChange L] Addition
NAME BROWN, ZELLA 52 NAME

steersooress | 9801 S QOCEAN DRIVE, #987-2 5.3 STREET ADDRESS

CITY-ST-2IF JENSEN BEACH FL 5.4 CITY-ST-2IP

TILE D [CIDELETE 61TITLE [IcCnange  [_] Addition
NAME CONNOLLY, JOSEPH 62 HAME

seer aocrsss | 9801 S QCEAN DRIVE, #66-2 63 STREET ADDRESS

Iy -ST-71P JENSEN BEACH FL 64 CITY-SI-21P

appears in Block 12 or Block 13

SIGNATURE:

14, 1 go hareby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath, that | am an officer or director of the corparation or the receiver ar trustee smpowsrad to exacuts this report as required by Chapter 617, Florida Statutes; and that my name

pr on an attachment with an address,

Tk,

//,9_9/7@ J29-2930

€8 OR DIRECTOR"

T 1

Daytme Phone #

CR2E037 (12/95)



