2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N24496 May 02, 2001 8:00 am
- Enmyame - Secretary of State

]
ISLAND NEIGHBORHOOD HOMEOWNER'S ASSOCIATION, INC 05-02-2001 90128 014 ****6] 25
Principal Place of Business Mailing Addrass
2389 TREASURE ISLE DR 2389 TREASURE ISLE DR
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEAIN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
: 650054018 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5, Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
o e e i, T T e e e E - = e — - — - -2 - N s e - e - . - .
Street Address (P.O. Box Number is Not Acceptable
PARENT, ARTHUR reel Address | prable)
MARINER'S COVE ISLAND HOMEOWNERS
2389 TREASURE ISLE DR - —
ip Code
PALM BCH GDNS FL 33410 1y FL | °°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE
Signatura, typed'or printed name of ragistered agent and title if applicabia. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE ap/ (1 Delete TILE P D @A [ Addition 8
[=]
NAME GLASNER, CRAIG NAME s
STREET ADDRESS | 13388 MANGROVE ISLE STREET ADDRESS 5
CITY-ST-2P CITY-ST-2IP e
PALM BCH GARDENS FL - g
TILE Qég’ ] Delsts TITLE i ) EtChange [ Addition &
NAME GENTILE, TONY NAME
STREET ADDRESS | 13380 MANGROVE ISLE C5 STREET ADDRESS
orv-si-2P | PALM BEACH GARDENS FL 33410 orv-stze | - _
e D ' " Delete N Bt [J'Change ~ ] Addition
NAvE AMANN, PETER NAME
STREET ADDRESS | 13332 MANGROVE ISLE DR STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL GiTY-ST-2IP P
e &77«. - =X o [lg Do e O Change  [PAddtion
NAME e S Esle DR NAME
STREET ADORESS | § 34ES B 1 2 M-SV STREET ADDRESS
CITY-ST-ZIP Pﬂ—/‘n 84 / £ e, /é 3 3‘//0 CITY-ST-2IP
TITLE 'O peiete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TME O oelete TILE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shal! have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Floridg Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, 1all other like/gmpowered. ° “ / ﬁ

*F&QE_“L Y / M/&] | SC/-C 21077

I MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd JFDate Daytime Phone #

SIGNATURE:




