FILE NOW: FILING FEE IS $61.25 FILED

B
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 999 8 . OO ams
CORPORATION Katherine Harris S t, f S é
ANNUAL REPORT Somotary of Sato ecretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90118 006 ****70.00
DOCUMENT # 750818
1. Corporation Name
POLO ISLAND CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address : . o
5296 TOWN CTR RD STE 200 5295 TOWN CTR RD STE 200
BOCA RATON FL 33486 BOCA RATON FL 33486
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualfed
127 (261 01/29/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number _ ) Applied For
22] (27] 58-1970004 ] Not Applicable
City & State City & State 5. Certifcate of Status Desired- E/ - s_a '75- Ai:ic{itionalﬂ_ -
;:;] 2—8] . Fee Required
Zip Country Zip Ceuntry 6. Election Campaign Financing $5.00 May Be
2_4| [2s] E |_m-| Trust Fund Contribution u Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name .
ISAACSON, WILLIAM K 22| Street Address (P.O. Box Numbar s Not Acceptable)
% LANG MANAGEMENT COMPANY INC
5295 TOWN CTR RD STE 200 8 . ,
BOCA RATON FL 33486 al oy L [T
71 Pursuant 1o the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accapt the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed name ol registerad agant and title if applicable. (NOTE: Regsiored Agent sigi requimd when reinstat g DATE oy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD (5 DELETE 11TME : [IChange  []Addtion{ =
NAME WHEELER, KENNETH 12NAME 5
sTreeT AnoRess| 2735 POLO ISLAND K-104 1.3 STREET ADDRESS &
omv-stzp | WEST PALM BEACH FL 14 CITY-ST-2P &
TME VD {J DELETE 21TNLE [JChange [ Addiion | O
NAME BANE, DAVID 22 NAME ‘
steeeT ooRess(. 2835 POLO ISLAND H-103 23 STREET ADORESS
crv-st-ze | WEST PALM BEACH FL 2.4CITY-ST-2PP .
TITLE DsT . ‘@ELETE 34 TME o - . __[JChange __[1Addition
NAME GREENE, JUDY 32NAME
streTanpress| 2312 GOLFBROOK DR 33 STREET ADDRESS
crv-st.ze | WEST PALM BEACH FL 33414 34,CITY-5T-2P ‘
TITLE D [ DELETE 41TITLE [ Change G Addition
NAME GREENE, JAMES 4,2 NAME
sreeT aporess| 2312 GOLFBROOK DR 43 STREET ADDRESS
orv-sr.ze | WEST PALM BEACH FL 44 CITY-ST-ZF
TME 0 [J OELETE 5.1 TMLE Sa crelacy /Tregas el §Change [ Additon
NAME SMITH, HAZEL 52 NAME Smitwh, Hozel Lo
sTReeT ADDRESS| 2730 POLO ISLAND DR #A103 sasTREETADDRESS |27 B & Roloe % s\and .D§' B >
arv-stze | WELLINGTON FL 33414 seervstze | (O e Mipavon, EC
e [0 DELETE BATILE v ” : [OChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP 64 CITY-ST-2P .

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: Eas Y FM@ED e é_W#&fzgﬁ Jb|-750-£80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




