FILE NOW: FILING FEE IS $61.

25

e

NONPROFIT .
CORPORATION
ANNUAL REPORT

1996

ESE ‘

FLORIDA DEPARTMENT OF STATE
2 Sandra B Mortham

a‘J Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N29240 (1)
ISLAND VIEW HOMEOWNER'S ASSQCIATION, INC.

Frincipa! Place of Businass Mailng Address

€25 NE 18TH AVENLUE
DEERFIELD BEACH FL 33441

625 NE 19TH AVENUE

DEERFIELD BEACH FL 33441

AU TR

3. Date Incorporated ar Qualified 3a. Date of Last Report

11/10/1968 04/19/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
26] 650232146 Nt Appicablo

Suite, Apt, ¥, etc Suite, Apt. #, etc

$8.75 additional

21]
I == 5. Certificate of Status Desire
5;] Py ertifcate of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Financing 0l $5'00 May Be
23] 28] Trust Fund Gontriution Added to Fees
2p Country Zip Country 8. This corporation has lisbility for intangible tax whder 5. 199.032,
;I E[ m 30 Florida Statutes O ves [ANe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
ASHLEMAN, DENISE 82| Strect Address (P.O. Box Number is Not Acceptable)
633 NE 19TH AVENUE -
DEERFIELD BEACH FL 33441
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, t)
or registered agent, or both, in the State of Florida. Such change was authorized b

e above-namead corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accepl the appointrrent as regislered agent, | am

famiiiar with, and epl the obiigabons ¢f, Section 6}7‘0503, Florida Statutes.
SIGNATURE __ {(Q“ O = A o e T R ,&?ﬁﬁiﬁrﬁ%}zfm/ Y i 2 fi 4o M
Shypfatare e of prnteat nan e af ro it angent and tlie f anpee abhe INCHE Rengistorena Agent signatarg e red whor rasnsianng) UATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OF TICERS AND DIREGTORS IN 12
TITLF PD [JDELETE 11TILE [JChange [ Addition
NAME DIMARTINO, KENNETH L. 12 NAME
sineeT anoRess [ 633 NE 19TH AVE. 1.3 5TREET ADDRESS
Cly-Si-ap DEERFIELD BEACH FL 1ACITY-ST-2P
TiILE SD [CJDELETE ZATILE [Jcnange [ Adaition
NAME MAUS, DANIEL 2.2 NAMIE
sreerapoeess | 639 NE 19TH AVENUE 2 3 STREET ADDRESS
CiTv-ST-21F DEERFIELD BEACH FL 2 4CITY-S1-2P
TITLE 0 [IDELETE 31 TITLE {OJChange  [] Addition
o ASHLEMAN, DENISE 32NAME
STREET ADDRESS 633 NE 19TH AVE. 33 SIREFT ATDRESS
CITY-SE-2IP DEERFIELD BEACH FL 34 CITY-S1-2iP
TILE [JJDELETE 41 THILE [JChange ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-51-21P 440ITY-5T1- 70
i [IDELETE 51TITLE [OcChanga  [] Acdition
NAME 52 KAME
SIKEET ADDRESS 53 STREET ADDAESS
CITY-§1-21P 54CY-5T-2F
TITLE [CIDELETE 61 TIILE [CJchange [ Addition
NaME 62 NAME
STHEET AJDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CHY-ST-2IP

appears in Block 12 or Block 13 if

SIGNATURE: _.

hanged, or on an attachment with an address.

14. | do hereby cerbly that the informahon supplied with this fiing s volumarily furnished and does not qualify for the exemption stated in Sectian 119 O7(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemontal annual report is frue and accurate and that my signature shall have the same leqal effect as if made under
oati; that | ami an cfficer or director of the corporation or the receiver ar trustea empowered to execLite this report as required by Chapter 617, Florida Statutes; and that My name

TP 805 -8 -3

e Ve

24 }QL@M%_
E AND TYPED OR Fmd OF SIGNING OFFICEH OR DIRECTOR

VPP sVarP

Dats Diaytime Prione ¥

CR2E037 (12/95)




