.-2003 NOT-FOR-PROFIT CORPORATION

"~ __UNIFORM BUSINESS REPORT (UBR

FILED
Feb 11, 2003 8:00 am

DOCUMENT # N43591

1. Entity Name

ISLAMORADA AT CORAL BAY VILLAGE ASSOCIATION, INC

Secretary of State

02-11-2003 90072 032 ****6]1 .25

Principal Place of Business

C/O J & L PROPERTY MGMT. iNC.
10191 W SAMPLE RD, SUITE 203
CORAL SPRINGS FL 33065

Us

Mailing Address
G/O J & L PROPERTY MGMT.

INC.

1019t W SAMPLE RD. SUITE 208

CORAL SPRINGS FL 33065
us

90022919

Principal Piace of Business

Clo Sl F20P. MAAT LR,

3. Mailing Address

DAME-

MPUTERRTADRARRRARAD G

¥ Suite, Apt. #, etc.

Suite, Ant, #, etc.

4 (J CHECK HERE IF MAKING CHANGES

lisjo 8. SAuPe Q). A5
ty o

City & Stats

Applied For

4. FEI Number §5-404359

Not Applicable

Coitat HPAINCS
Country

Zi
5%045 PR

Zip

Country

O $8.75 Additionat

_\5. Certificate of Status Deslired Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T SUNDANCE- PRIP MET. . CoRP.

CALDONAZZO, JAMES—™
1191w ROSTE 203~
COBAL"SPRINGS FL 33063

yany,

s B

- Street Authees (R.G-Box-Numberis-Not Accep!
N

(1St . SaHPE. RD. ALS

“eppt RINGS

Zip Code

FL [ 255, c

mits state
nt.

8. The abecve ngmed eftipf s
the obligatigns of regyst

SIGNATURE

(0w (uaain p.

S!w@ff?u

t {fr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(/Zl/ﬁS

S\gnalum.‘cpad or printa) nargul regists

fad Agent and title if applicable.

i B
(NOTE: Registered Agsn?signature required when reinstating)

b pare ¥

_ —
FILE NOW: FEE IS $61.25

9. Clection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICiEF!S AND DIRECTORS IN 10

CR2E037 (10/02)

10. GFFICERS AND DIRECTORS 1.

TITLE or 7 Delete TITLE (J Change [ Addition
NAME MARCHUCK. JEFFREY C NAME

staeeT Aporess (3275 W, BUENA VISTA DR STREET ADDRESS

cry-s1-2¢ |MARGATE FL 33063 CTY-ST-2IP Veas

TILE DS Deiete TITLE T M Change  [J Addition
NAME SOAE, GERARGE NAME pEEF— CERLE.

sTReeT annaess+ 13282 W. BUENA VISTA STREET ADDRESS | 32,4279, 'u}. euena VisTa biz.

cnv-s-z2e |MARGATE FL 33063 arvsiap | MANLEN TS  Fu. 32

TLE ~DP 1 Delete ML S N %Change ] Addition
NAME WHITCRAFT, MINDY NAME LEE M IHU{ e

stieer auvness-| 3274 -W-BUENA-VISTA-DR 5S T T ——T——
orv-st-2e - |MARGATE FL 33083 CITY-ST-ZIP

TITLE D O pelete TITLE [ Change  [J Addition
NAME SOAREZ, FRANCISCO NAME .

streeT aooress |3183 W BUENA VISTA DR STREET ADDRESS

cry-st-2¢  |MARGATE FL 33083 ‘ CITY-ST-2IP

TILE D Mnelete TILE v A [] Change M Addition
NAME CARPINELLA, JOHN NAME KUMAGAE | CAATUS i

sTeeT aobress |3202 W BUENA VISTA DR sweeraooness | 11519 W. SamMpg RO, 5

orv-srze  |MARGATE FL 33063 orv-st2e | CoRAL SPRIAGS FL. 335

TILE O pelate MLE £ (J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-21P .

SIGNATURE:

of the corporation or the receiver or trustee empowered to execut
changed. or on an attachment with an address, with all other like

SATCRR

gy AN} ]l

i ol et}

12. | heveby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.0-?(3)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura; and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yres  Jofereq ¢ bgrohc A-

(/21 Jo3

PPV AR B gy E— R ———

 REE A mt




