FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ; 8
DOCUMENT # N24496 ecretary of State
04-21-2005 90220 005 ****5] 25

1. Entity Namea
ISLAND NEIGHBORHOQD HCMEOWNER'S
ASSQCIATION, INC.

Principal Place of Business Mailing Address
2389 TREASURE ISLE DR 2400 CENTRE PARK DR. W,
PALM BCH GARDENS, FL 33410 4 0 0 B 3895

175
WEST PALM BEACH, FL 33409

s e — T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0054018 Not Appficable
- Zi I
Zip Country i Country 5. Cerificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

AMANN, PATRICIA ANN

MARINERS COVE ISLAND HOMEOWNERS Street Address (P.O. Box Nurnber is Not Acceplabla) -
13332 MANGROVE ISLE DR:

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the ohllgahéﬁglstered agent.
/
SIGNATURE z"”‘“ Z’”’b’”—/ 3-KX3- 08

Signature, typed of printed name of regisiered ngent and fitle If appiicable. [NOTE: Registared Agert signaturs jequired when reinsiating) DATE

. Filing Foo'Is $61.25 ' 9, Election Campaign Financing $5.00 May 8o - Make check payable t6 ° .

‘Due by May 1,2005 - - o Trust Fund Contribution. O Added 1o Fees _ Fiérida Department of State ., -
10, OFFICERS AND DIRECTORS . St ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 0 O Defere e Clchange [ Addition
NAME ° AMANN, PATRICIA ANN , NAME 0
STREET ADDRESS | 13332 MANGROVE ISLEDR. -~ - - STREET ADDRESS Rl o
CAY-sT-7P PALM BEACH GARDENS, FL 33410 CITY-ST-2P '
TITLE 8D 1 Dalete TILE O change [ Addition
NAME STROLLA, SCOTT NAME
STREET ADDRESS | 13412 MANGROVE I1SLE STREET ADDRESS .
CImY-51-2IP PALM BEACH GARDENS, FL 33410 CIVY -57- 1P
TITLE PD O elete THLE O cChange [ Addition
NAME GLAESNER, CRAIG . NAME
STREET ADDRESS | 13388 MANGROVE ISLE STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 / CITY-ST-ZiF - . - I
TITLE D Q/Delete TME [ Change [ Addition
NAME QUINN, JANICE NAME
STREET ADDRESS | 13316 MANGROVE ISLE DR. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE D Me!ete TIE [ Change [ Addition
NAME HATHAWAY, CHUCK NAME
STREET ADORESS | 13380 MANGROVE ISLE DR. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-57-0P
TME oo L, (] Delete TILE . O change [ Adsition !
NAME 1t - NAME ! . '
STREETADDRESS |~ T T T oo -—- ' -S:Tnsmnmzss R R ] _ A e
s N R 1L 2 S D19, PR R TR

12. | heteby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemenialsegort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver erifustes’empowefed tg ' § acute this report as required by Chapter 617, Flonda Statutes and that my name appears in Block 10 or Block 11 it

SIGNATURE: ’ (gre— 3-R3-05"

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Deaytime Phone ¥




