FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

DOCUMENT # N24496 (4)

1, Corporation Mame

ISLAND NEIGHBORHOOD HOMEQWNER'S ASSOGIATION, INC

Sscrelary of State S e Cretary 0 f State

MW A

Frincipal Place of Business Mailing Address
2389 TREASURE ISLE DR 2389 TREASURE ISLE DR
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410-1354
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1886 06/10/1998
2, Principal Place of Business 2a, Mailing Address 4. FEl Numbar Applied For
21 ;l 65'0054018 _iNot Appliceble
Suite, Aplt #, elc. Suite, Apt. #, etc. ] R . $3_75 Additional
= ml 5. Certificate of Status Desired [ Foe Roguired
Cry & State City & State 6. Elaction Campaign Financing $5.00 May Bs
El ;‘ Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability lor intangible tax under s. 199.032,
;ﬂ 26 _;ﬂ m Florida Statutes ) Eves [Clno
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Regletered Agent
81| Name
PARENT, ARTHUR 82] Street Address (P.O. Box Number is Not Acceptable)
MARINER'S COVE ISLAND HOMEOWNERS
2389 TREASURE ISLE DR 83
PALM BCH GDNS FL 33410 5l G

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

of changing its registered
appointment as registered

information indicated on this a
1 am an offiger or direcior of
appears in Block 12 or B

orporation or t|
¥ j changad. or on gn attachment with an address. ?{' 5"4

SIGNATURE: _ /A FACRIRED /?,;54:/’ 2. mém;g

agenl. | am familiar with, and accept the obligations of, Section 617. . Florida Statutes.

SIGNATURE _
Signatura, typag or printed name of registered agent and tita if applicable {NOTE: Registered Agent signature requirad whan rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 3 [T peete 1ATME D " [HPCuange L] Addition
NAME GLASNER, CRAIG 12 NAME
steeer aooress | 13388 MANGROVE ISLE 1.3 STREET ADDRESS
Gy - S1- 2P PALM BCH GARDENS FL 1A CITY-§T- 2P
TLE vPD [T oeweTe 21TITLE [T change T Aadition
Nante DOMICO, RONALD 22 KAME '
steeeranoress | 13324 MANGROVE ISLE 2.3 STREET ADDRESS
CITY-§T-2IF PALM BCH GARDENS FL 2 ALITY-ST-2P
e [ T DELETE 31TITLE [J €hange [ Addition
HAME GENTILE, TONY 32 NAME
staeer anoeess | 13380 MANGROVE {SLE C5 32 STREEY ADDAESS
DIY-ST-2P PALM BCH GDNS FL 34, CTY-ST-2P .
TITLE [} [T DELETE 41 TILE T Change L] ‘Adaftion
NAME AMANN, PETER 4.2 NAME ‘
sikeer anoness | 13332 MANGROVE ISLE DR 4 3STREET ADDRESS
CIlY-51-2 PALM BEACH GARDENS FL AACITY-ST- 7P ‘
TN RobeaT Garves [ T OeLETE 5ATITE I Change [ Addition
NAVE enden’? £.2 NAME ' ‘
STAEET ADDRESS Pa angAeve Lste. 53 STREET ADDRESS
CiTY-§1- 2 p&lﬁ Beb, Cdn, ;& b R L 274 BACITY-ST-2P
e v L] oecere 6.1 TITLE [T Ghange ™ LT Addiion
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F £4 CITY-S1- 7P .
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stajutes. | furiher certify that the

ual report or suﬁplementa! annual raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
e taceiver or usiea empowered 1o exscute this repon as req?j by Chapter 617, Florida Statutes; and that my narme , ’
/4,

re2¥e-loe

Dastime Phane # 00400 14

oo g nomeoe | May 191997 8:00am

CR2E037 (9/96)



