2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# N26219 Mar 27, 2000 8:00 am
vy Narme Secretary of State

THE ISLAND OF HIVEFI BRIDGE HOMEOWNERS ASSOCIATIO , 03-27-2000 90065 043 ****6] 25
Principal Place of Business Mailing Address
2328 5. CONGRESS AVE. 2328 S, CONGRESS AVE.
SUITE 2-A SUITE 2-A ouUuUgacve
WEST PALM BEACH FL 33406 WEST. PALM BEACH FL 32406-7674
Us us ‘
e - TR ARG AD
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
5'0075186 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired h
Fea Required

6. Name and Address of Cutrent Regi‘stered Agent 7. Name and Address of New Registered Agent

i

= hNameg— e T = e e

Sireet Address (P.O. Box Number is Not Acceptable) N

ST.JOHN,DICKER,CAPLAN,KRIVOK & CORE, P.A.
500 AUSTRALIAN AVENUE SOUTH, SUITE 600
WEST PALM BEACH FL 33401

City FL Zip Code

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

Signature, typed or printed name of registerad agent and titls If applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE _ED O Gelete TITLE T e ) O change [ Addition
e PRUSS SHELDON g :
STREET ADDRESS | 1039 ISLAND MANOR DR - STREET ADDAESS . ' I:
CITY-5T-71P WEST PALM BEACH FL CITY-§T-2IP ;
Tme ID [ pe'ete TIME [JChange  [] Addition
NAME BECKER, LINDA NAME
" STREET ADDRESS 1085, ISLAND MANOR DR STREET ADDRESS ..

oStz |WESTPALMBEACHELAM.. . oo ROVST ] Lo o _ B L
ME SD e T ekt me | R O] Change T Addition
HAME MARTIN, ENIS- £~ 77 0.5 NAME -
STREET ADDRESS | 1068 ISLAND MANOR DR STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33413 CITY-§T-2IP

TITLE D [ pelete TTE [ Change [ Addition
MAME -~ SMITH, SAM NAME

STREET ADDRESS | 40045 |SLAND MANOR DR STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33413 CITY- §T-2IF

TILE D 1 Delete TIME [ Change ] Addition
NAME KRISTEL, LEN NAME

STREET ADDRESS | 1042 ISLAND MANOR DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-57-2P .

LE . . [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby cerlify that the information supplied with this filin g doses not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an aftachment with an addrgss, with all other, empowered.
SIGNATURE: __ XAV "m‘ﬁl@ﬁa “‘%J}/e/aém }40:;5 2 ///Zmy SE1-966- 9586

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Dale Daytima Phone ¥

(LY TTREY



