FILED

¥ Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # N43591 - - 03-24-2002 90032 035 ***¥g] 25

. Entity Name

ISLAMORADA AT CORAL BAY VILLAGE ASSQCIATION, INC

Principal Place of Busingss Malling Address 1 7
C/G J & L PROPERTY MANAGEMENT. INC. G/O J & L PROPERTY MANAGEMENT. INC. — 2 3 6
10191 W SAMPLE RD SUITE 203 10191 W SAMPLE RD SUITE 209
CORAL SPRINGS FL 30065 CORAL SPRINGS FL 33065 .
us us
| B Principal Pl of Gisiess 3. Maiing Address : ||||m|] mm“ Hl I l"ll ﬂl ml“ I "I ”" I’I" Iml ml
'\Suite. Apt. #, etc. Suite, Apt. #, efc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65"0404359 Nat Applicable
Zip Couniry Zip Country . $8.75 Additional
&, Gertificate of Status Deslred [m| Fes Roqulred
[ 3 Nnma and Address of Current Reglstered Agemt - - - [ .= 7. Name and Mdmss of New Replstered Agent

S T James Cilforseo Name - % e~ — =
~ounison Bopere 70 S L Preo M‘S"“*’ Box tlyypor s Kot Accapgblo)__—__ o

3260 W BUBUAVSTA-DR- 1019\ W. SAmpe\e R<9

scub.ao?; City Zip
o Copn\ Sorieas, Fc.zao&F ~Drra FL

8. The above named a%b its his statement for the p purpose of cfhangmg its registared office o registered aggnt or both, in the slate of Floridta.

z e

{NOTE: Peyl Agent sig roGuired whish

SIGNATURE (

Signatura, of priniad mﬂrd Togisterad agant
P4 B
. 9, Election Campaign Financing $5.00 May Be Maka Check Payabla tO B
FILE NOW: FEE IS $61.25 Trost Fond Corriton, - ) 2300 vay : Depertment of Stafis.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
e or O3 Delete me P w—nﬁ‘:ﬁc [ Chage  Additon
e MARCHUCK, JEFFREY C e 329 o Pressma AT
STREET ADURESS {3275 W, BUENA VISTA DR STREET ADDRESS ¢ 3ol 2
o520 | MARGATE FL 33063 cn-st-2¢ s e
me (13 P Delete THLE DOchange  [xdition
NAME NOSS, RONNIE HAME
SmeeT ADORESS 18773 SALTAIRE TERR STREET ADDRESS
om-sT2F  |MARGATE FL 33063 CITY - 7217
111 T | ) e i AL S e P = A St Lo T JLIME. - 2 = C)-Change__ Yaddition
NAME JOHNSON, ROBERT E NAME ,.,,q
sragzx aoveess (3258 W. BUENA VISTA DR smerTaoiess | B2 §2- o RRasreatS
orv-s-2> | MARGATE FL 33083 -T2 oeqae , £C BFOC 3D
e {3 petets TmE ’ [ Change [ Addition
PANE HAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-7P CITY-§-21P 7
me 3 Datete e - O crange [ Adaitien
NAME NAKE
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-0P
TME 1 Derate e Ocrange [ Addition
NAME NAME
STAEET ADDRESS STREET AUGRESS
CITY-ST-2P i CITv-5T-2P

12. Yhereby certity that the information supplied with this tling does not quality lor the exempticn stated in Seclion 11907&3)(:) Florida Statutes. | lurther cerlify that the information
indicated on Ihis repcrt or supptemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that ! am an officer or diractor
of the corporation ar the receiver or trustee empowerad lo execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 111t
changad, of on an attachment with an address, with all other like wered. 4 ,_? Jz vz/ -

SIGNATURE: __ 2R AEARED %WW Frtro

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFRICER DR DIRECTOR

CRRE37 (§/01)




