2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT #N01000001998

1. Entity Name
NAUTICA ISLES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

(03-23-2006 90010 003 ****6]1 25

Principal Place cf Business

(/0 GRS MGMT. ASSOC.

3900 WOODLAKE BLVD. STE 201
LAKE WORTH, FL 33483

Mailing Address

(/0 GRS MGMT. ASSOC.
3900 WOODLAKE BLVD. STE 201
LAKE WORTH, FL 33463

3. Mailing Address

2, Pnnctpal Place of Busines
clo Advanty &e?mbev'\‘u \Wﬂ do_fdvanta

ut?(rsaertu W‘Q‘i’

L

Suite, Apl. #, etc Suita, Apt. #, etc. ~J

03012006  Chg-NP CR2EQ37 (11/05
H\lcﬁ(:ededﬁwu ’#F\DD S G cdctra‘l\‘rm oo ; (oS
ity & State ity & State 4. FEI Number Applied For
Shuary, E ary . ¥ 651080758 o Anpicati
?] l qc} LF Cou’nStr}vc\ %\{/ Co\u%yﬁ 5. Certificate of Status Desired O ?g.;;lﬁfgéﬁonal
™ 6. Name and Add of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name — B )
BROUGH, CHADROW & LEVINE, P.A,
1908 N COMMERCE PKWY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

{NQTE: Registared Agent sipnature required when rainstating)

DATE

- — ——Filing Fee is $61.25
Due by May 1, 2006

.|-==9. .Eiection Campeign Financing—
Trust Fund Contribution.

-, wwz- Make:check:payable to -
Florida Department of State

$5.00 MayBe -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ~ g ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE e - O pelete MLE P D % Change [ Addition
NAME LOPERFIDO, ROBERT NAME .
STREET ADORESS | 5098 BRIGHT GALAXY LN STREET ADDRESS
CITY-S1-21 GREENACRES, FL 33463 CITY-S7-ZiP i
TiLE PDD M Telete me Ko d?e/e REV R V& [ Change L) Addition
NAME SCHORR, MATTHEW A NAME ﬂ é’/ C’ -
STREET ADDRESS | 5043 NAUTICAL LAKE CIR STREET ADDRESS godo /’//ﬂ W/"" A A a
CITY-ST-2P GREENACARES, FL 33463 CITY-§1-21P @WZDW% /C/ 3\5%3
TiTLE D IE/Delete TILE X D Change [ Addition
HAME SINCLAIR, DOUGLAS - NAME W”
_STREETADDAESS | 5025 NAUTICAL LAKECIR. . _} smeersooess. X7, fy,e;é -:7!:# Ao Cf/&_______ )
orv-stiP | GREENACRES, FL 33463 CiTY-5T-2P é Kev #é&:’ﬁ TA. fj}‘bﬁ
mie SD 2 Detete e St . O Crange [ Addition
NAME $LOBODOW, MICHAEL NAME Y1) ie Hethe P /%/77 V)
STREET ADDAESS | 5087 NORTHERN LIGHTS CR STREET ADDRESS
onv-sT-2r | GREENACRES, FL 33463 orvsize (b PPN SR FIteE
TITLE O pelete TTLE < [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TILE 7 Delete TIMLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P

12. | heraby cerlify that the information suppiied with this filin g
indicated on this report or supplemental report is true an:

Al b g

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J//’J/ A

. changed, or on an attacr;me/ntlth an address, WI?I ather like empowered.
SIGNATURE: _Z£ [ Z;
SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED on pmnrﬁb’ NAME

Date Daytime Phane #




