" " FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORI:: nDﬂ(i:A:l‘:il::’ .::. STATE Apl. 20 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCYMENT # 755566 (7)
ISLAND LAKE NORTH HOME GWNERS" ASSOGIATION, INC.

MR N

Principal Piace of Business Malling Address
DISTINCTIVE HOMES OF THE PALM BEACHES. INC DISTINCTIVE HOMES OF THE PALM BEACHES. INC 3. Date Incorporated or Qualified
12765 W, FOREST HILL BLVD,. STE 1302 12785 W. FOREST HILL BLVD.. STE 1302 19118/1980
WELLINGTON FL 314 WELLINGTON FL 33414
4. FEI Number Applied For
58-2073069 Not Applicable
2. Principal Pl f i 24 Hi
incipal Place of Business Malling Address 5. Certificate of Status Desired £ $8.75 Additional
(1] 28 Fee Required
Suite, Apt. ¥, etc. Suite. Apt. #. elc. 8. Election Campaign Financing $5.00 May Bo
[22] [27] Trust Fund Contribution O Addad to Fees
City & State City & State 7. Is this nonprofit corporation a owners association?
23 E_B] ves [ No
Zip . Country Zip Country B. This corporation owes or has paid the cirrgnt vear Intangible
m ;s-l ;l 30 Parsonal Property Tax due June 30. vYos [no
9. Name and Addreas of Gurreni Registerad Agent 10. Name and Addraas of New Registered Agent
81| Name
NELSON, MICHAEL 82| Stresl Address (P.0. Box Number is Not Acceptable)
DISTINCTIVE HOMES OF THE PALM BEACHES, INC
12765 W. FOREST HILL BLVD., STE 1302 L
WELLINGTON FL 33414 sl o £ T 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing lts reglstered
office or registered ﬁenl. of both, in the State of Florida. Such chang was authorized by the corparation’s board of directars. | hereby accep! the appointment as registerad
agent. | am familiar with, and accept the obligations ol, Section 817 , Florida Statutes.

SIGNATURE Signature, typed ¢ prinied nima ol registered agent and tide If applicable {NOTE: Regisierad Agani sgnale required wha reinstating ) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 2

TLE [T pELETE 1ITNE > /E-Change tion
HAME HEGVYI, CEIL 12 NAME

sweer aporess | MHROO-RENE-LACOSTE-PLARE 13 STREET ADDRESS /a 2N w Foeebj- ‘fg‘{/ggw

CTY - ST- 2P WELLINGTON FL 33414 14 01TY-ST-2iP .

TTLE D T DeLeTE 21TIILE P/ ‘ﬁchmge T Addition
NAME HANDLER, MARK 22 NAME

stheet Aboeess | 12785 W FOREST HILL BLVD #1302 23 STREET ADDRESS

CrrY-ST-2P WELLINGTON FL 2 4 CITY-5T-2P

TME DST 7 DELETE AATILE 7{] Change ] Addltion
NAME SCHOEM, ROBERT 32 NAME

staeet aoress | HOH-RENE-LAGOSTE-RL sssmeeraoniess (IS L) FOREST $Ait Bluct #b)_
TY-ST-2P WELLINGTON FL 33414 34.0Y-S1- 2

TITLE AS 7 DeLeTE 41TMLE [J change [T Addition
NAME NELSON, MICHAEL 4.2 NAME

smeeTaooress | 12765 W FOREST HILL BLVD #1302 4.3 STREET ADDRESS

cny-St-2p WELLINGTON FL 44CHTY-ST-2P

T [T DELETE 5.1 TITLE D T Crange B Additon
NAME 52 NAME SvCHM As) { "
SIREET ADDRESS sasTREETADORESS [ AR &~ LLEBTT Foeser Hdl Doct 7
CITY-ST-ZF 54 CITY-ST-2P LS LHNGTHN AL 3354l o/ R
e ] OELETE 61TILE [ Change [T addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-51-2P 64 GITY-ST- 7P

14. { 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

true and accurate and that my signature shall have tha same legal effect as if mads under cath: that | am an
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual repofl of supplemental annual report
cflicer or direcior of the corporats the rgcaiver or trustee e
Biock 12 or Block 13 if chang

CR2EG37 (10/97)

N5 epdst  su-R-ék

SIGNATURE:




