FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

INC.

DOCUMENT # N00334

1. Corporation Name

ISLAND WAY ESTATES PROPERTY OWNERS ASSOCIATION,

P O BOX #142
TEQUESTA FL
us

Principal Place of Business

Mailing Address

P O BOX 4142

38469
us
7/

TEQUESTA FL 33469

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90070 008 ****6]1 .25

k’—ﬁ—\_
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"06845-90670_‘8' 2 »

- Principal Place of Businass

23. Mailing Address

. Date Incorporatad or Qualifed

1] | 2 12/13/1983 |

Suite, ApL. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] ~ [27] 59-2670276 Not Appiicable

City & State City & Stat ' iti

= 1y & Sta ke ° 5.-Certifcate of Status Desired -]~ $8.75 Addiional

’;ﬂ ;ﬂ Fee Required

Zip Country : Zip Country 6. Election Campaign Financing O $5.00 May Be
24] 25 [29] [20] Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
C : ’ 81| Name

GmFFIN, MARK B 82| Street Addrass (P.O. Box Number is Not Acceptable)}

9408 S £ ISLAND PLACE

TEQUESTA FL 33469 8

: T 34| Ciy Zip Code

FL |*

SIGNATURE

+ Pursuant to the provisions of Se
office or registered agent, or bot

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Se_c!ion 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and tife i applicabls. (NOTE: Registersd Agent signatura nequined when reinstating} DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD o [0 DELETE 1ATMLE [Jchangs [ Addition
NAME GRIFFIN, MARK - 1.2 NAME
sreeTaporess| 9408 S E ISLAND PLACE 1.3 STREET ADDRESS 7
orv-st.ze | TEQUESTA FL 33469 /" 14 GITY-ST-ZP >
me STPD { £ DELETE 21TME S7 o [JChange  [yfAddition
NAME BROWN, CHARLES 22NAME 2epne Ler At/ p3
smesrsomeess| 8348 S E ISLAND PLACE pesreroness| P28 5E FSlgnd Pl ce
env-stze | TEQUESTA FL 33469 reerrsrae | 7egges7o Lz 337 .
me - D - 0J OELETE 31TME 2D - .[Change  {]Addtion
NAME SMITH, ASA 32NAME ’
sTeeT Aporess| 9448 ISLAND PLACE 3.3 $TREET ADDRESS
crv-stze | TEQUESTA FL 34.CITY-ST-2P Ty 4 o5 T Fl J3¢6 7
TITLE . {J DELETE ¢1TME & I [JChange [ Addition
NAME ? 4 2NAME
STREET ADORESS 43 STREET ADORESS
CiT-ST- 2P 4ACTY-ST-2IP
TMLE [J DELETE 5.1 TITLE ClChange [ Addition
NAME 52 NAME:
STREET ADORESS 53 STREET ADDRESS
CITY-S5T.21P SACITY-ST-2P _
TME {J DELETE 6 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
ofry-ST.2P.} l. . ey 64 CRY-5T-2P

4. | neraby certify.that th
indicated on this annu
. officer or director of the corpae

Block 12'or Block 13 if cha

gtion or the receiver or trustee em)

owereq top

o 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
al report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
g#cute this report as required by Chapter 617, Florida Statules; and that my name appears in
other like empowered.

wifoafif G4y 7¢S 2628
L4 Date Daytime Phone #

g

!

« CR2E037 (11/98)




