FILE NOW: FILING FEE 1S $61.25

FILED

[ NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion Name

N14498
POLO ISLAND HOMEOWNERS ASSOCIATION, INC.

(@)
A A

Principa! Place of Business

Mailing Address

1t. Pursuanl 1o he provisions of Sections 617,0
, gf both, in the State of

SIGNATURE _

C/0 DISTINCTVE HOMES CJO DISTINCTIVE HOMES
12765 WEST FOREST HILL. # 1302 ’1'37:5 ;JEST FORELST ”ml.‘l., #0e
ALM BEACH
SSPALU BEACH FL 33414 us 3. Date Incorporated or Qualified 3a, Date of Last Fé%ﬂ
02/08/1
2. Principal Place of Businass 2a. Mailing Address 4. FEN Number Applied For
m 26 887 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. ‘ $8.75 Additional
Q_TL a 8. Cerlificate of Status Desired 1 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
—g] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Coundry 8. This corporation has liabllity for intangible tax under 5. 188.032,
24 |25] [20] 30 Florida Statutes Yes [ No
9. Name and Addresas of Currenl Raglstersd Agent 0. Name and Address of New Regisisrsd Agent
T (N0h ] 9O
‘HOG:E?‘GHEMB'B'&_' 82| Strest Address {P.O. Box Number is Not Acceptable)
12765 WEST FOREST HILL
# 1302 83 ,
WELLINGTON FL 33414 % Ty 5] Zp Code
A FL
17f1308, Flonda Stalutes, the above-named corparation submits this statement for the puy Istered

of changing e raP
& was authorized by the corporation's board ol directors. | hereby accept the appointment as reg

3. Florida Statutes. _c('ﬂ ‘/‘ 7

Fdricdg uchchan stered

ure, Wpod oF printed nara ol registerad agent and fitle f applicable.

{NOTE: Repislered Agent signature requited when renstating)

information indicated on this annual report or su;.)
1 am an officer or director of the © ration or {
appears in Block 12 or Block 1

SIGNATURE:

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TILE PD T oeLETe 11 MTLE l:] Change L] Addition g
NAME BUSHEY ROBERT 1.2 NAME

sweeranoness | 2874 POLO ISLAND DR. 1.3 STREET ADDRESS § :
CITY-S1-2p W PALM BEACH FL 14 0TY-ST-2P &
e VD {_J DELETE 21 TIMLE Ll changs T Addition | O
RAME MANIATTY, CONNIE 22 NAME

streeTavoress | 2805 POLO [SLAND DR 23 STREET ADDRESS

CITy-ST- 2P W PALM BEACH FL 2 46IY-ST-2P

TILE [31) [ pELETE 317MLE [T Changs™ [ZJ Addition

RAME AVERSANO JANE 22 NAME

smeetanoarss | 2865 POLO ISLAND 33 SYREET ADDRESS

CITy-8T-21P WPE FL 34, CITY-S1- 29

e S - LI DELETE L1TLE ] Change ™ [ Addition
NAME HOSFE-EHERYE 4.2 WAME

sthett aooress | AET05-WEST-FORESTHILL#-1302— 4.3 STREET ADDRESS

EITY-§T-2IP ~W-RPALM-BEACH-FL—— A4 GITY-5T-7P _

TIE LI DELETE 54 TilLE [ Change Do Addition
HAME 52 NAWE

STREET ADIDHESS sasmeeTaboress [|QA W LU bl Do *bf Az
CITY-5T-21P seemvgrze AR (IINGIBA Zw

e [T DELETE 61 TILE [ change ] Addifion

NAME 8.2 NAME

STAEFT ADDRESS 6.3 STREET ADDRESS

CITY- ST 2P BACHTY-51-21P

14. 1 do hereby cerlify that the Information supplied with this fiing doss not qualify for tha exemption stated in Section 118,07(3)i), Fiorida Btalutes. | further certify that the

© receiver
ngeggor on an

plemental annual report is jrue and sccwale and that my signature shall have the same legal efiect as If made under oath; that
red to execute this report as required by Chapter 617, Florida Statules; and thet my name

ress. YM? ;‘.{-—-7‘.—"6’”

"7 BIGNATURE AND TYPED Dﬁ PRIN

atlac
Date Devtime Phone § 0078680

TED NAME DF BIGNING OFFIGEM oR DIﬂECTDﬂ



