. FILE NOW: FILING FEE IS $61.25

; FILED

' NONPROFIT

\ FLORIDA DEPARTMENT OF STATE
,CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

. 1999

- Mar 22,1999 8:00 am
Secretary of State

03-22-1999 90069 045 ****61 .25

DOCUMENT # N1 157

1. Corporation Name

DEE;R ISLE HOMEOWNER'S ASSOCIATION, INC.

'
f

Principal Place of Business

P.0. BOX 652
DEERFIELD BEACH FL 33443

Mailing Address
P.O. BOX 652

DEERFIELD BEACH FL 33443

I

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 | |26] 10/14/1985
Suite, Apt. #, etc. Suite, Apt. # stc. 4. FEI Number Applied For
I T s ———— =z SR - 53 RTT 2087 e SR ot Applicable
City & Stat City & Stabs N iti
iy & ® b N 5. Certifcate of Status Desired O $8.75 Add.ma"al
23 ) E] Fea Required
Zip Country Zip R Country 6. Elaction Campaign Financing I $5.00 May Be
2a] [2s] 29} [30] Trust Fund Contribution Added to Fees
i 9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
: 81| Name
GEROW, JEFFREY 82| Street Address (P.O. Bax Number is Not Acceptable)
4800 N FEDERAL HWY =
#3078 _
BOCA‘ RATON FL 33431 84/ City FL 85 Zip Code

SlGNA'Tl;JRE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pul e
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

rpose of changing its registered

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerec Agent signature required when refnstating) DATE

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME X sD [ oELETE 1.1 TMLE [JChange [ Addition
amve ' | VAN MARTE, KAREN 12 NAME
sreeTADoRess| 750 NW 42 WAY 13 STREET ADDRESS
cv-st-ze___ | DEERFIELD BEACH FL 14 CITY-5T-21P
me i vpPD [ DELETE 24 TME [change  [] Addition
vue | | MCGOVERN, IVETTE 22NN
sweeTanoRess| 381 NW 43 WAY 23 STREET ADDRESS

Corsr e == DEERFIELD-BEACH Fl= s s s Bty Ty ST P o | e Sy ot e
TME VD . [ DELETE 31 TME s F&hange L] Addition
nve | LEONARD, JULIE 12NAME :

.STREETADDRESS| 4185 NW 6 ST 33 STREET ADDRESS
arv-st-ze. | DEERFIELD BEACH FL 33442 . 3. CITY-5T-2P =
TILE TD ELETE 4.4 TME Change ‘m
NAME SIMPSON, ALAN % 4,2 NAME "
STREET ADDRESS| 4209 NW 6 8T 43 STREET ADDRESS
arv-stze, | DEERFIELD BEACH FL 44 CITY-ST.ZP
me ¢ |PD CJ DELETE 5.1 TNILE NP D ‘S@'ﬁange ] Addition
ne | WINTERS, TOM 52 NAME _ _
sreeTADoREss| 4191 NW 6TH ST 53 STREETADDRESS
cmv-st-zp. | DEERFIELD BEACH FL 33442 54 CITY-§T-ZP »
TIMLE ' VD [ DELETE 6.1 TITLE P N manga [ Addition
NAME MONAHAN-MITCHELL B2 NAME
STREEI'ADthESS 359 NW 43 WAY 6.3 STREET ADDRESS

orv-stzet | DEERFIELD BEACH FL 33442 B4 CITY- §T-ZIP

:

CR2E037-(11/98)

it

T3 Y hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section
report is true and accurate and that my signature shall h

indicated

officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by

on this annual report or supplemental annual

119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an
Chapter 617, Ficrida Statutes; and that my name appears in

Block; 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g -10- 7 Gy -y 2l F 28

Daytima Phone # B



