'FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1.

DOCUMENT # N21177

Corporation Name

BEAR ISLAND HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business
900 E. INDIANTOWN RD.. STE HO

Mailing Address
900 E. INDIANTOWN RD.. STE 210

P.O. BOX 3522 .

TEQUESTA FL 33469

P.O. BOX 3522

TEQUESTA FL 33469

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90051 021 ****61.25

AN SR

. Principal Place oa; Business 4a. Mailing Address 3. Date Incorporated or Qlualifed

(21] 26] 06/17/1987

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For

. ;‘ - Nl e et Lol L = ;! e i - 59'2814223 Not Applicable
i te Ci t iti

City & State fty & State 5. Certifcate of Status Desired [ $8.75 additonal
E‘ ;‘ - Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
;;l |?5_| —5] EI Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ST JOHN, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)

% ST. JOHN, DICKER & CAPLAN

500 AUSTRALIAN AVENUE SOUTH, SUITE 600 83

W. PALM BEA_CH FL. 33401 84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __ -
Signature, typed or printsd name of registerad agent end title if applicable. (NOTE: Regt d Agent signature required when DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
ITLE SD O] OELETE 14 TITLE ve [OChange  [X) Addifion
NAME MOSCATO, FRANK 12 NANE SHAROUB M . KAMEr-
sReeT apoRess| 2785 WHITE WING LANE rasreeTacoRess | A7 56 MEAD 0w Lk LA
arv-stze__ | W. PALM BEACH FL , 14CITY-ST-ZP WEST Phum BeACH FL
TME PD ﬂ DELETE 21TILE [JChange [ Addition
NAME ZUSHUR, LOUIS 22 NAME
streevaporess| 1220 GATOR TRAIL 2.3 STREET ADDRESS
|-crv:stze | W.PAIMBEACHFL- - - ~ - =~ — - —fosomvsrgp- | - - - —-— Tk
TME VPD : N DELETE 31 TIMLE [iChange  []Addition
NAME MEINE, JOHN 32NAVE
streeT aDoRess| 1165 GATOR TRAIL 33 STREET ADDRESS
crv-st-ze | W. PALM BEACH FL 34, CITY-$T-2P
TME 10 {3 DECETE 41TMLE [JChange  [] Addition
NAME NEWMAN, FRANK | 4, ZNAME
streeraporess| 1315 BEAR ISLAND DR 4.3 STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL 44 CITY-ST-ZIP
TIMLE VPD ﬁ DELETE 5ATITLE [CQChange [ Addition
NAME KHOUAY, RUSSELL 52 NAME
sTReeTaDoREss| 1210 GATOR TRAIL 5.3 STREET ADORESS
crvesrze | WEST PALM BEACH FL 54 CITY-ST-2IP
me ... | ) [ pELETE 6.1 TME [JChange [ Addition
NAME e oo 6.2 NAME :
smeetaooress], . o T 6:3 STREET ADDRESS
emvestze | o . 64 CITY-ST-ZP

14. 1 hereby certify that the information supplie:

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual 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 corpo
Block 12 or Block 13 if changed, opdon an attachi

nt with an add

B £

55, with all
o

TVM&RED 4/g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tion gr tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
¥ ther like empowered.

Er

- CR2ENAT-(41/08)

[44 vCL -4 1§
i — G

Daytirme Phone #



