FILE NOW: FIING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DePRRTMENT 2 Jun 25,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 06-25-1999 90010 029 ***%5] 25

DOCUMENT # N24496

1. Corporation Name

ISLAND NEIGHBORHOOD HOMEOWNER'S ASSCCIATION, INC

Principat Place of Business ’ Mailing Address
- 2389 TREASURE ISLE DR 2389 TREASURE ISLE DR
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 01/26/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7] I—— ] 27] 650054018 Not Applical
City & State i ~City &'State R ——— ) $8.75 Additional
E‘ : ;l . 5. Certifcate of Status Desired—[) “——Fae Requlrss—
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
24] [2s] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistared Agent
' ' 81( Name
PARENT, ' ARTHUR 82| Street Address (P.0O. Box Number is Not Acceptable)
MARINER'S COVE ISLAND HOMEOWNERS 5 :
2389 TREASURE ISLE DR 3
PALM BCH GDNS FL 33410 34| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staterent for the purpose of changing its registere
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
5

. Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. L ear OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE AP (] DELETE 11 TITLE [IChange  [JAdd
NAME GLASNER, CRAIG 1ZHAME
sweeT AopRess| 13388 MANGROVE ISLE 13 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL . 14 CITY- ST-2P
TITLE PD ] DELETE 24 TIMLE [] Change [ Addit
NAVE D'AMICO, RONALD . : 22 NAME Cee e
seeTADORESs| 13324 MANGROVE 1SLE 23 §TREET ADDRESS
crv-stzp  {"PALM BCH GARDENS FL 2.4 OITY-§T-2P
MLE sD 1 DELETE 21TMLE [JChange [ Addit
NAME GENTILE, TONY 32 NAME
streeTaDoRess| 13380 MANGROVE ISLE €5 33 STREET ADDRESS
CITY-ST-2F PALM BCH GDNS FL 34.CITY-ST- 2P
TmE O [J DELETE 41TITLE [JChange [ Addit
NAME AMANN, PETER 4,2 NAME ’
sTeerAporess| 13332 MANGROVE ISLE DR 43 STREET ADDRESS
CATY-S7-7P PALM BEACH GARDENS FL 44 CITY-ST-ZP
TMLE T DELETE 51TITLE TJChange [ Addit
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2P
o ] DELETE BATITLE [ Change [ ]Addit
S 6.2 NAME
STREETADDRESS|' ™ ' 6.3 STREET ADDRESS
CﬂY-ST—ilP.' sl . 64 CITY-ST-2IP
14. T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ess, with all other fike empowered.

IRELCI e+ C~L-3F 5‘5_/_54“ -

indicated on this annual report or supplemental annual report is trug
officer or director of the corporation or the receiver or trustea empy
Block 12 or Block 13 if changes r-aR-attachment with an agd

SIGNATURE:

OFFICER OR DIRGGTOR "
e ) A~y ) ___-‘




