[N 1

2000 UNIFORM BUSINESS REPORT (UBR) . FILED

OGUMENT 7 N24496 Jun 05,2000 8:00
gy e Secretary of State
ISLAND NEIGHBORHOOD HOMEOWNER'S ASSOCIATION, INC 05-08-2000 50161 028 ****61.25
Dwwipat Clace of Busingss Mailing Address
---- TREASURE 1SLE OR 2393 TREASURE {SLE DR
" BCH GARGENS FL 33810 PALM BCH GARDENS FL 33410-1361
S S IR AN TR
Suite, Apt. #, ste. : Suite, Apt. #, elc. Dp NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applisd For
65'“)54018 Not Applicable
e Country Zp Country 5. Certificate of Statis Desied (] ?:;-:?q Addilonal
. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
. N e B B - . - . - -
PAF\;ENT iﬂh‘ﬁiﬁ T i . — —_]- Strest Address (P.Q. Box Number is goj;ggc_gpl@lq] e
MARINER'S COVE {SLAND HOMEOWNERS )
2389 TREASURE ISLE DR i - .
PALM BCH GDNS FL 33410 o ‘ FL | #°C

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Shonature, typed or prinitad névne of rogkstersd agont and title if spplicable. {NOTE: Registsred Agant signature raquirsd whan reirziatng) DATE

Lj- FiLE NOW: 9. Election Campaign Financing $5.00 mzy e Make Chack Payable 1o

) FEE IS $61.25 Trust Fund Contribution. U0 Addedto Fess - Department of State
10, QFFICERS AND DIRECTORS I M. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VP {J pelete TITLE O change [ Addition
RAME GLASNER, CRAIG NAME '
STREET ADoRESS | 13388 MANGROVE ISLE i ’ STREET ADDRESS
omv-st-z2 | PALM BCH GARDENS FL CITY-S7-2P
e 3B celene me Dl change [ Additon
NAME D Q. AONALD NAME '
STREET ADDRESS | 1232 VE ISLE STREET ADDRESS
orv-sTIe {py L CITY-ST-ZP . .
me - | Gh>— - T T ety - f e - - @4417) 7&nyr P -D —. B O adion
NAME GENTLLE, TONY _ NAME " 'g D
STREET ADGRESS | 13380 MANGROVE ISLE-C5— -~ ~——) o/ — = —[-STRIET apDRess | —J - S/ '-Qﬁb'- ool f—j‘-’é—cj’_—-—”——— -t Rl
ory-si-zp | pPALM BCH GONS FL orv-st-ap (Y ~ ot A
e 1D 1 pelste me - N ] changs [ Addition
NAME AMANN, PETER NAME
SIREET ADORESS | 13332 MANGROVE {SLE DR D STREET ADGRESS
orv-si-zP | PALM BEACH GARDENS FL om-51-2¢
e 3 Delete me : D Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrTY-87- 20 : CIrY-51-29 ‘
TTLE ] Detete TME O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ONY-5T-2P CITY-S7- 2P

12. ) horeby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.072’3)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my sighature shall have the same legal effect as it rade under oath; that | am an officer or director
of the carporation or the recalver of trusiee émpawaered to executse this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. of on an attachmepvith an address, with all other iike empowerad.

SIGNATURE: _ LR Rs RGNS T, Arann Y/23oo  8%1-8Y8-2770

mana AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phaoe #

CR2E0G7 (9/99)

am



