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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Lo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

DOCUMENT # N25466

1. Corporation Name

THE ISLAND PROPERTY OWNERS' ASSOCIATION, INC.

(6)

Principal Place of Business

Maiiing Address

NP TGR TR

275 TONEY PENNA DR. 275 TONEY PENNA DR,
STE W STE1*D
JUPITER FL 33458 JUPITER FL 334585792
us us 3. Datg Incorporated or Qualified | 3a. Date of Last Report
0371771088 04f0271998
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 26 650076976 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. N ‘ $8.75 Additional
o <ui e -7 ;] S.l \ i - ‘-7 5. Certificale of Status Desired O Fee Required
Clly & State City 8 State 6. Election Campalign Financing $5.00 May Bo
m ;81 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24] 25 [20] [30) Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
KWKLE! ORNG JR' B2 Streel Address (P.O. Box Number is Not Acceptable)
275 TONEY PENNA DR. Sayre
JUPITER FL.-33458 83
84 City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its regisiered
office or registered agent, or both, in the State of Forida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faimllias with, and accept the obligations of, Section &17.0503, Florida Statutes,

Signature, typad o prirted name ol registarad agent and tilke Il applicable.

(NOTE: Rapistered Agent signature requized when reinslaing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N2
TITLE ey 3 BELETE 11 TIRE S T change !ZAUdilion
NAME SCHWARTZ, STEPHEN 1.2 NAME FAT T

STREET ADDRESS ;LCAYMASH Pl(-;lcRE NS F 13 STREET ADDARESS [ & CAYNAMN PL.

£IFy- 5F-2P M BEA D L 14 OITY-§1-2IP .0 .CARDENS FL

me D W o 2 TMTLE ‘tt ¢ £ T Change IZ Addiion
NAME KRACKE, BILL 22 NaME FeANe. Fansewh

swreeraporess | 73 CAYMAN PLACE aasmresTanoesss | @) CAYHEAN P,

CITY- ST-2P PALM BEACH GARDENS FL 2acv-st-ze FRbyum P

TTLE ] DELETE 3TTIMLE P Change Addilion
HAME RO, DEGASPERIS 22 NAME

smeerapbress | 168 MARTINIQUE COVE 33 STREET ADDRESS

CITY-ST- 2 PALM BEACH GARDENS FL 34.LITY-51- 2P

TME (] DELETE 41 TLE N [ change [ Addition
NAME RUTHFIELD, PAUL 4.2 NaME

staeer aooress | 62 CAYMAN PLACE 43 STREET ADORESS

CITY-ST-2 PALM BEACH GARDENS FL 440ITY-ST-2P

e W [T oecen S1TNLE [Jchange L] Addtion
NAME WEISS, GENE 52 NAME

sweerooress | 32 CAYMAN PLACE 5.3 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 5.4 CITY-81-2IP

TITE Y LT DECETE 6.1 TITLE [T change  [J Adaition
NAME LYDOON, PHILLIP 6.2 NAME

steeraporess | CAYMAN PLACE £.3 STREET ADDRESS

arv-gr-ie - | PALM BEACH GARDENS FL 6.4 CITY-ST- 2P

14, [dohereby ca—rﬁ\'j_thal the information supplied with this filing does nc! qualify for the exemption stated in Section 119.07(3)}), Florida Statules. | further certify that 1he
Information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same lagal effect &s if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 if changead, or on an attachment with an address.

SRSkl Al N \/ﬂ/‘-t}!tlk“‘: f‘t'Ml‘f Eoob !

i\'-\/ﬁlhg}\r/‘nnn)a:n' g P e S r(/l T W

CR2E037 (9/96)



