CCORPORATION
ANNUAL REPORT

1998

FLORLIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718120

1. Corparation Name

NETTLES ISLAND, INC.

(©)

Principal Place of Business

9801 SOUTH OCEAN DR.
JENSEN BCH FL 34957

Mailing Addrass

9001 SOUTH OCEAN DR,
JENSEN BCH FL 34857

FILED
Jan 27 1998 8:00am
Secretary of State

AN AR TR M

. Date Incorparated or Qualified

[22]

03/31/1970
4, FEI Number Appiied For
59'1407317 Not Applicable
Principal Pl f Busi Mailing Add e
neipal Tace grhsiness ing Address 5. Certificate of Status Desired | $8.75 Additional
__Fee Required
Suite, Apt. #, ets, Suite, Apt, #, atc. 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Addad to Faes

2,
[21]
23
24

75
28]
27]
m
[20]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
...7 [dves [Ono
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
_| E‘ E Pearsonal Property Tax due June 30, Clves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name S
TENNYSON, ROD 82| Strest Address (P.0. Box Number is Not Acceptable)
1801 AUSTRALIAN AVE. SO., SUITE 101 ]
W. PALM BEACH FL 33409 83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office o registered agent, or beth, in the Stale of Floridla. Sush change was authorized by the corparation’s board af directars. | hereby accept the appointment as registared
agert. | ar familiar with, and accept the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE Signaturn, typed or printed nami of registered agent and Lt if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TITLE VP LI DELETE 14 TTLE | [J change ] Addition
NAME ISAACS, ROBERT E 1.2 NAME

sreer aooaess | 9801 S OCEAN DR #1210-2 1.3 STREET ADDRESS

CITY-ST-2P JENSEN BEACH FL 1.4 CITY-ST-ZiP

TILE P [T DELETE 21 THLE [Cdchange ] Addition
NAME MARTIN, LESLIE 2.2 NAME

smeracoress | P O BOX 1628 N/A 2.3 STREET ADDRESS

CITY-ST- 2P JENSEN BEACH FL 2 4 CITY-ST-2IP

TALE SD |1 DELETE 3.1 TLE [Achange ] Acdition
NAME COO0K, RICHARD G M.D. 3.2 NAME

streeTanoaess | 9801 S OCEAN DRIVE, #1116-2 33 STREET ADDRESS

CiTY-ST- 2717 JENSEN BEACH FL 34, CITY-ST-ZP

TITLE T {{ DELETE 41 TILE [ Charge [ Addition
NAME DEITERS, WILLIAM 22 NAME

stheeTaooress | 9901 § OCEAN DR #750-2 4.3 STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 44 CITY-ST-ZP

TIRLE D L1 BELETE 51 TILE - [Jchange [ Addition
NAME BROWN, ZELLA 5.2 NAME

smreer aooress | 9801 S OCEAN DRIVE, #9872 5.3 STREET ADDRESS

CRY-ST-2IP JENSEN BEACH FL 54 CITY-57- 2P

TILE D [T DELETE 6.1 TITLE [IChange [T Addition
NAME HIGH, COFOID R 6.2 NAME

streer avoress | 9801 S OCEAN DR #658-2 6.3 STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL £.4 0TY-5T-2P

14. [ hereby carti
indicated on
officer or director of the corporati

ith an a

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
on er the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch or on an attachmen N
SIGNATURE:%@%%!—?‘?;;; Pl IRED

1/ ¥ /2P

R S~ TR

CR2E037 (10/97)



