P -

E - «005 NOT-FOR-PROFIT CORPORATION Jun 212(1)‘(1)35])8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 755566
1. Entity Name 06-21-2005 90003 032 ****61.25
ISLAND LAKE NORTH HOME OWNERS' ASSOCIATION,
INC.
Principal Place of Business - Mailing Address
3461-B FAIRLANE FARMS ROAD 3461-B FAIRLANE FARMS ROAD
WELLINGTON, FL 33414 WELLINGTON, FL 33414 )
R\

S MR WA TOAD DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232b05 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEt Number Applied For

59-2073069 Mot Applicable
4ip Couniry 2ip Country 5. Cenilicate of Status Desired O gg;gesqgrde‘ﬂﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
i Name
NEWSOME, JOHN
3461-B FAIRLANE FARMS ROAD Streat Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignalurs, yped or printad name of regisiered aganl and tille if applicable. (NOTE: Regisiered Agent signatura raauirect when rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TLE [Jchange [ Agdition
NAME HANDLER, MARK NAME
STREET ADDRESS | 12765 W FOREST HILL BLVD #1302 STREET ADDRESS
GITY-$1-21P WELLINGTON, FL CAY-ST-2P
TMLE D [ pelete TITLE [Ichange [ Addition
NAME BENENSON, JANE NAME
STREET ADDRESS | 708 3RD AVE STREET ABDRESS
CITY-51.2tP NEW YORK, NY 10017 CITY.ST-2IP
. TALE osT - O petete T O change ] Aadition
NAME SUCHMAN, LESLIE NAME
STRCET ADDRESS | 12765 W. FOREST HILL BLVD. #1302 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P
mMLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-5T-24P CITY-ST-2IP
e [ betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S1-21P
e (3 Delete TMLE Qchange [ Addition
NAME NAME
STREFT ADDRESS STREET ABDRESS
CIY-S1- 2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
indicated on this report or sepplemantal report is true are curale and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director
ol the corporation or the recgiver or trustee empowered lo’xecute this report as required by Chapter €617, Flonida Statutes; and that my name appearsm/Z:k 10 or Block 11 it

changed, or on an attachmgnt with an address, with g er ke emp ed,
5, L ez S fANDLER-GF S

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SKINTNG OFFICER OR DIRECTOR Date / Dayﬂa Phona #

PR B ﬁ./ 4’4‘7\



