A

2004 NOT-FOR-PROFIT CORPQHRATION L

Y

AMENDED ANNUAL BEF’URT

COSTELLO RIGHARB-A—
4875 NORTH FEDERAEHWY-TTH.FLOOR
FORTAUBERBALEF-33308—

DOCUMENT # N01000001998 FILED
1. Entity Name
NAUTICA ISLES' HOMEOWNERS ASSOCIATION, INC. [}’4 JUL 2 0 ﬁH g: l%L
SE Cr“:, \.‘xf LF S TATE

Principal Place of Business Mailing Address TA L Ry Pa ‘r" PGS
C/0 GRS MGMT. ASSOL. C/0 GRS MGMT, ASSOC. LAHASSEE. FLORIDA
3900 WOODLAKE BLVD. STE 201 3900 WOODLAKE BLVD. STE 201
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 )
e g e AR ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. 06282004 Chg-NP CR2E037 (1 0’,03)

Cily & State City & State 4, FEI Number Applisd F&r

65-1089758 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O ?g ;Sq:\l:félmnal
-+ - == ~§, ‘iieme ang Adaress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sten, ssenbers € SDtean

Strest w %‘(‘70 Box Nuver |s Acce tablﬂum

Frh Tl

“EY Lauderdalo

FL 5% 0%

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fierida. | am familiar with, and accepl

Slgnature, typed or printed name of registered agant and Litle il applicable.

{NOTE: Registered Agent signature required when reinstating)

RAEL “SIGNATURE Q&"_"’—_} HCU 9\& S, @D-FS\/\QUM a& ‘7//&/0’(/

DATE

Amended AR is $61.25 Trust Fun

9. Election Campaign Financing

d Contributicn.

Make check payable to

$5.00 may Be
F!o;[da Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

1.
TITLE PD Mnemg e V v D [ Chenge ﬂAdditiun
NANE MERGLER, JILL NAME kf\ 5(. -204-‘1\’\ 3
STREET ADORESS | 1401 UNIVERSITY DRIVE STE 200 STREET ADDRESS | o5’ “ o C_,re,b C é,n_-\-— ooi?‘) .
anv-st-zp | CORAL SPRINGS, FL 330716039 s s o e oL RS, Y 33YKD
TILE vD Delete TnE T O Change Addition
HAME DEPLAZA, MARCIE [& NAME L C -Q." A_O \ v ()\O_QY-\- e
STREET ADDRESS | 1401 UNIVERSITY DRIVE STE 200 STREET ADDRESS o5 5 TOUAG MW Cuu_.( Lr\
CITY-ST-2IP CORAL SPRINGS, FL 330716039 CITY-ST-2IP e d- A1 < ) L 23 ‘-\’LOS
TLE STD Xgmme TITEE “D [ Change Addition
wME T [ COSTELLO,RICHARDA ~— °° =° C NAME - 5(/\(\ o Wectbhnewr 7 T
STREETADDRESS | 1401 UNIVERSITY DRIVE STE 200 STREET ADDRESS o \_\ 3 KS *’ N \UL_ C4 ‘s
orv-si-zp | CORAL SPRINGS, FL 330716039 CITY-5T-2P ? P ﬂﬂ_(a,u_.r_ - <, ('“P 2343
TILE ' O Detete TITLE \ \D O charge (X Adaltion
HAME NAME W\(_. Oy 0 \oa -
STREET ADDRESS STREET JODRESS (2, ~ -5 ’\\‘ ooy Lotea O
CIFY-5T-2IP CITY-ST- 2P a,r_z_u\a C \YLQ,S F L 33y la3
WILE [ Detete THLE F [ Change Imddition
e Nave c>\oc>dc>u3 YWy (J/L
STREET AUDRESS STREET ADDRESS | =~y (5]
am.s.zp oit-st-2p ? rePJ(\CiJ D, P (93
TE - O pelele THLE [j Change £.] Addition
NAME NAME
STREET ADORESS STREET ADDRESS ﬁ3 Dr=a B 95793
CITY-57- 2P CITY-5T-2P Df.f393f74‘"011343‘“0|33 #*51.25

of the corparation or the receiver or trustee empowered to execute thistg
changed, or on an attachpent ™I 3n address, with aII ather iikg,e

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Horida Statutes. | further certify that the information
indicated on this report or supplemerital repert 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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&— O 0/ L0t o

DCaytime Phone #

e



