2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . May 05, 2004 8:00 am
DOCUMENT # N24496 Secretary of State

- Enty Hame M 05-05-2004 90236 028 ****6] 25
ISLAND NEIGHBORHOOD HOMEOWNER'S ASSOCIATION, ..

iNC,

Principal Place of Business Mailing Address
2389 TREASURE ISLE DR 2400 CENTRE PARK DR. W.
PALM BCH GARDENS FL 33410 175 1 4 0 2 1 8 3 5

WEST PALM BEACH FL 33409

ite, Apt. . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apl #, etc MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0054018 Not Applicable
Zi .
Zip Couniry ® Couniry 5. Certificate of Status Desired O $8'75 F@ddmonal
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . o Name .. Patricia. Ann_Amann
PARENTARTHUR e
MAR|NER'S COVE |S|.AND HOMEOWNERS Street Agdres SP.U u6X Riimber is Not Acceptable) .
2389 TREASURE ISLE DR and-Homeowners
PALM BCH GDNS FL 33410 13332 Mangrove Isle Dr,
City FL | Zip Coce
Palm Beach Gardens, FL 33410

8. The above named entity submits this statement for the purpose of changing its registered office or Feéfste?ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
_p " é Z Treasurer o
o —
SIGNATURE d/ﬁJZa-ﬂ Y29 o0

Slgnature. lypea of orimed name of registered agent and tide if apphcable, {NQTE; Regisiered Agenl signature raquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. | . Addec{ to Fees
10, ‘ OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
me P E| Delele TITLE ™D [ Change Q(Addilion
NAME LAMANN, PETER-F— NAME L &
stazgT aooress | 13332 MANGROVE ISLE sweer oppess | EACTiC1a Ann Amann '
crvestze  |PALM BEACH GARDENS FL 33410 emv-sap + 13332 Mangrove Isle Dr.,
Dl h =Y 1 £ L3
TITLE VP 3 Delete THLE e AT UEILS, TL 33510 l_—}k{‘,hange [ Addition
e STROLLA, SCOTT A S,D
sTReeT appress | 13412 MANGROVE ISLE STREET ADDRESS
cv-sr.zp | PALM BEACH GARDENS FL 33410 CTY-§T-2
TE . S O Dekie - e [XChange [ Addition
CNE T |GEAESNER, CRAIG ™ e ——— - NAME P,D — o
STREET ADGRESS | 13388 MANGROVE ISLE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TILE T q(geme LE D [3 Change I%Additim
NAME TCATALAMO-FRANK— NAME i .
Janice Qui

sthest aooness | 13356 MANGROVE ISLE STREET ADDAESS | 4 m
orv-st.ze | PALM BEACH GARDENS FL 33410 Y-S 2P 3316 Mangrove Isle Dr.

— PalmBeach—Gardens, FE—33410
TILE q([)emg TITLE D [ Change IgAddmnn

SORPITTOHNBIR™
NAME ] NAME
sTageT aconess | 13396 MANGROVE ISLE srage s anoress | CTTUCK Hathaway
CITY-ST.21P PALM BEACH GARDENS FL 33410 CITY-ST 2P 13380 Mangrove Isle Dr.

. - oy | I, ‘1 re. 1 e | A

TITLE O Delete TITLE Ui Beatll Garuens,  FL3331U [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-81-2P

12. ! hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is frue and accurate and that my signatura shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like eppowered. 56/
SIGNATURE: b Z,,,J Ao s>, V- R3-0Y _ pys-2770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DTCEH OR DIRECTOR Dale Dayiime Phone #
Fal i r

.
Y




