. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # 755566 Secretary of State
1. Entity Name 03-12-2007 90099 005 ****g1.25
ISLAND LAKE NORTH HOME OWNERS' ASSOCIATION,
INC.
Peincipal Place of Business Mailing Address
3467-B FAIRLANE FARMS ROAD 3461-B FAIRLANE FARMS ROAD
WELLINGTON, FL 33414 " WELLINGTON, FL 334714
e T AR WTRCLLERY
Suite; Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2073069 Mot Applicable
e Country Zp Country 5. Certificate of Status Desired a Eese.ggqﬁ:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NEWSOME, JOHN

3461-B FAIRLANE FARMS RQAD Street Addrass (P.O. Box Number is Not Accepiabie)
WELLINGTON, FL 33414

/’\k | City FL Zip Code

B. The above namgtientitys is ptatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations ¢f rdgistén

SIGNATURE \ — J C’\’U-k Newosuoce &'/ ;203/0"(
Signature, iypgd of printec name of registared agant and title it applicable {NOTE: Registerad Agent signature required when rainstating) DATE
Fili ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O pelete TITLE [J change  [] Addition
NAME HANDLER, MARK NAME
STREET ADDRESS | 12765 W FOREST HILL BLVD #1302 STREET ADDRESS
CITY-ST-21P WELLINGTON, FL CITY-ST-2IP
TITLE D 1 pelete TITLE [J change [ Addition
NAME BENENSON, JANE NAME
STREET ADDRESS | 708 3RD AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CITY-ST-2P
e __| DST C3.elere me [ Change [ Agdtion
NAME SUCHMAN, LESLIE NAME
STREET ADDRESS | 12765 W. FOREST HILL BLVD. #1302 STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-BP CITY-S1-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute ths report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gef address, with ali other like owered. j /
SIGNATURE: N -~ 3/
MNatra

SIERATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR NIREFETOR

E

Prativrim Dl e @




