NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

FILE NOW: FILING FEE 1S $61.25

Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N14498

(2)

POLO ISLAND HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business

C/O DISTINGTIVE HOMES

Mailing Address

12705 W. FBresl G0 DISTINCTVE HOMES

LT

HOSTE, GHERYL G/0 DIS
WELLINGTON FL 33414

4085T-WELHNOTONTRACE T 1 2705 W. Forest v (#1342

” Hifl , #i30L 4
ﬂls LM BEACH FL 33414 EJSPALM BEACH FL 33414 3. Date incorporated or Qualifiad 3a. Date of Last Repont
04/22/1986 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FE Number Applied For
|21 28] 59-2697887 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. o ) $8.75 Additional
. b . 5, ficate of Desired y )
EI V706 W, Forest Hi H # E.%OZ;l 12705 w (v((/;\ “”\ u J"\EUL Certificale af Status Dosir - Fee Reguired
| Gty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zin Country 8. This corporation has liability for iMangible tax under s. 199.032,
E 25] [29] m Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name

B2| Street Address (P.O. Box Number is Not Acceptabia)

83

84 City

85| Zip Code

FL

1. Pursuant to the provisions of Seglions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503,%?0ricﬁa Statuigs.

senaTure . CHERNL  WosTe |-24-96

| . Sigature, typad or printed name 3 segiste-ed agent and tite | appl cablo (NQTE" Registeraa Aﬂnl signalure reduired when reinsiatingh DATE
12. CFFICERS AND DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE PD [JCELETE 11TILE [iChange [T Addition
NAME BUSHEY ROBERT 12 NAME
strer anoress | 2874 POLO ISLAND DR. 1.3 SIHEET ADDRESS

| citv-s1-2p W PALM BEACH FL 1ACITY-ST-21P
TITLE VPD [CJDELETE 2.1 TLE [Jcmange [ Addition
NAME MANIATTY, CONNIE 27 NAME
streer anoress | 2805 POLO ISLAND DR 2.3 $TREET ADORESS
CIFY-§7.21p W PALM BEACH FL 2. 4CITY-51-2P
TITLE STD CIDELETE 317LE [OcChange [ Addition
NaME AVERSANO JANE a2 NAME
sipcet aooress | 2865 POLO ISLAND 3.3 STREET ADDRESS
CIY-ST. 7P WPB FL 34.CITY-57-2P
TITLE ST [IDELETE 417TME [Ochange [ Addition
e HOSTE CHERYL 4.2 NAME
siaeer anoress | QI WEPORESTHILL |2 75 W.FocesT HILL || 43 StReer anoRess
CTY-ST- 74P W PALM BEACH FL #1302 § ascuy-s1-zp
TITLE [DELETE 5.1 TIILE [IcChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 523 STREET ADDRESS
CIrY-ST-ZP 54 CITY-ST-2IP
THILE CJDELETE 6.1 TILE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8I-7IP 64 GITY-ST-2IP

ALYV TS

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doss not gqualify for the exemption stated in Section 119.07{3)(k}, Fiorida Statutes. | further
certity that the information indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # mada undar
oalth; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statites; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _CUepNL HDSTE -24-96 401195 -Tekl

I _ I B R e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

r.e

Date Daytirne Prone #

CR2E037 (12/95)




