FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPQRT Secretary of State

DIVISION OF CORPORATIONS

L25

1999

DOCUMENT # N14498

1. Corporation Name

POLO ISLAND HOMEOWNERS ASSQCIATION, INC.

Mailing Address -
12769 W. FOREST HILL

Principal Place of Business
12763 W. FOREST HILL

SUITE E SUITE E
WELLINGTON FL 33414 WELLINGTON FL 33414

us us

FILED

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90081 048 ****61 .25

IR

W

0042357

2. Principal Place of Business £a. Maiting Address

3. Date incorporated or Qualifed

FL

21] [26] 04/22/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
;ﬂ . : m - . - . 59' 2697887 - .. _ {Not Applicable

i tat - i 1 : ' ti

7 Gty & State Gity & State 5. Cenifcate of Status Desired $8.75 aqditional
23 ;ﬂ . Fee Required

Zip Country Zip Country 6. FElsction Campaign Financing 0 $5.00 may Be
;I ] IEI E‘ W Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Namse ’

HARRIS, JOHN 82| Strest Address (P.O. Box Number is Not Acceptable)

12769 W. FOREST HILL 5

SUITE E :

WELLINGTON FL 33414 - 84| City 86| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ’ [] DELETE 1.4 TITLE [} Change [ Addition
NasE BUSHEY ROBERT 12 NAVE | :
smeet aooress| 2874 POLO ISLAND DR. 1.3 STREET ADDRESS

CITY-ST-2P W PALM BEACH FL 14 CITY-5T-2P

e VPD I DELETE A TTLE [IChangs L] Addilion
NAME MANIATTY, CONNIE 22 NAME

streer aporess | 2005 POLO ISLAND DR 23 STREET ADORESS

orv-st-ze | W PALM BEACH FL 2.4 CITY-ST-ZP

TmE S TT DELETE 31 TME Clchange L] Addiion
NAME AVERSANO, JANE 32 NAME

streevaporess| 2864 POLO ISLAND DRIVE 33 STREET ADORESS

orvsr-z¢ | WELLINGTON FL 33414 34, CITY-ST-2P

TmE AT I DELETE 41 TILE [JChange L] Addition
NAME HARRIS, JOHN 4.2 NAME

sTReeTaporess| 12769 W. FOREST HILL SUITE E 4.3 STREET ADDRESS

crv-stze | WELLINGTON FL 33414 44 CITY-5T-ZP

e [ DELETE 54TILE JcChange [ Addition
NAME 52 NAME ‘

STREET ADDRESS 53 STREEF ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TITLE ) DELETE 6.1 TTTLE [IChange [ Addition
NAME . e ' . 62 NAME

sTREETADOREgS] 0 Y 6.3 STREET ADDRESS

Y (sTIp ) 5.4 CITY-ST-2P

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that thé information

“indicated on this annua! report or supplemental annual report 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: URE REQUIRED 1,

D NAME OF SIGNING OFFICER OR DIRECTOR

IRE AND TYPED OR PRINTE!

CR2E037 -(11/98)— -



