2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am

DOCUMENT # N00334

1. Entity Name

ISLAND WAY ESTATES PROPERTY OWNERS ASSOCIATION,

Secretary of State

05-09-2003 90152 004 ****5] 25

INC.

Principal Place of Business Malling Address
PO BOX 4142 P O BOX 4142
TEGUESTA FL 38469 TEQUESTA FL 33469
us us

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

N/EIIECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2670276 Applied For
Not Applicable
Zi [of .- Zi Count . e
R e .~ Lounlry e 2p ountry 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name
| SR
LEMOINE’ CATHY Street Address (P.O. Box Number is Not Acceplatle)
9388 S E ISLAND PLACE
TEQUESTA FL 33469
City FL Zip Code
8. The 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
Slgnature, typad cr printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW: FEEJ IS $61.25 9. Election Campalgn Fmancmg $5_00 May Be Make Check Payable tq
i Trust Fund Contribution. Added 10 Fees Florida Depanment of State
10. OFFICERS AND DIRECTORS R 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 9 FD , Delee i . W chenge T3 Addition | &
e | SMHASA e ian Kleislked o <6 T
STREET AGDRESS | S448HSEANDPLACE STREET ADORESS 954 g : 5 ': e |5
crv-s-2p | TEQUEGTA 33469 OrTY-51-2P —req'\ﬁb_ = 2 345 _ g
e v O Delete e O change (] Addiion | &
NAME LEMOINE, CATHY NAME
-staeeT A0oAess-| 9388 SE-ISLAND PLACE-- - ~- =STREET ADCRESS — e o T eeEmeTRET ST T TRae
CITY-ST-2IP TEQUESTA FL 33469 eIry-51-219
TOLE i N Delele TMLE ST . [, £ A Whange [0 addition
e PITS-Bitt e Tom 5@;# euSPIP 0
STREET ADDRESS | 9248 SEASSEANBPLACE STREET ADDRESS qsz,? S :Eéh.nﬁ(. b(_c)
orvstze | TEQUESTATFCIIET GITY-§7-21P Y
_ Tequeshe. £ 23969 ]
TIME (] Delete TITLE « [Ochange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgaent with an address, with all other like empowered.



