FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000001 237

1. Corporation Name

ISLE VERDE NE!GHBORHOOD ASSOCIATION, INC.

C/O NEWELL

Principal Place of Business

PROPERTY MANAGEMENT

Mailing Address
C/O NEWELL PORPERTY MANAGEMENT

FILED h
Apr 29, 1999 8:00 am §
ecretary of State

04-29-1999 90048 038 ****61.25

NAPLES. FL 34104

NAPLES FL 34104 NAPLES FL 34104 b
us us
2. Principa Place of Business 2a, Mailing Address 3. Date Ir corporated or Qualifed
[21] |26] 03/16/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 127] 650596732 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8.75 a iditional
L—\ ?3] Fee Recuired
Country Zip Country 6. Electio1 Campaign Financing a $5.00 May Be
_] Eg] E W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWELL., WILLIAM 82| Strest Acdress (P.O. Box Number is Not Acceptable)
4148A CORPORATE SQUARE:

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Se-ctions 617.0502 and 617.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Florida. Such change was
agent. | am familiar with, and ac cept the obligations of, Section §17.G503, Florida Statutes.

Lies, the above-named ccrporation submits this statement for the purpose f changing its rzgistered
authorized by the corporation's board of virectors. | hereby accept the apg ointment as reg stered

SIGNATURE
Slgnature, typed or printed ha nae of registersd agent and (itle if appiicable (NOT-Z: Registered Agent signatura requ ired when reinstating) DATE
12 QFFICERS AND DIRECTORS / 13. k ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TTLE pp— «'] DELETE 1A TMLE ﬂ' [JChange (& Addition
NAME MACDOMNALD,- VG — 12 NAME } r e ( }
STREETADORESS] 76t 2-VERDE-WRY 1.3 §TREET ADDRESS Q?‘é V '9. ( JJ% v
CITY-5T-2P NAPHES FC 33708 / 14 CITY- 5T-2IP ., Al 14 F L 5 L} <
TME EVD——— ¥ peLETE 21 TTLE 1 [ Change [ Yodition
we L SELHORSTAARRY- 22 ave g){p.JJO AL p«[g
STREET ADDRE S 7 HHYERDE-WAY 23 STREET ADIRESS 9‘ { V@Y \gﬁ
orv-st-z¢  +NAPLES FL34108 2.4 CITY-5T-ZP ) O é - V4
TITLE —— [T DELETE 31 TITLE ™fChange [ Addition
we | WANG CEGUE- sanae (\% \\Q
STREET ADORE3S| 7035 VERDE WAY ~ 33 STREET ADDRESS f U]?l
CITY-5T-2P NAPLES FL-34108 34, GITY-ST-ZP I_U)U . .]_, - {)
TME Fr— [] DELETE 41 TITLE < ®Change [ Addition
NAME STONEED_ 4.2 NAME &=
STREET ADDRE 38| Z0B8-YERDE-WAY 4.3 STREET ADDRESS % Ve (d‘L wdlé 4
orvsrze | NAPLES FE32108 wcnsr.zp ﬂ~ 2ICK /
TITLE s [ DELETE 51 TITLE V [Mchange [ Addition
NAME BRIMSLEY, ARVID® s2naE 1 nmsug ﬁrw
STREET ADDRE S| FORYERDE WAY- 53 STREET ADDRESS
erv-st-ze__| NAPLESFE-34108 54CTY-ST-2F ZPw LL‘:» cL 5@( 15
TME o [J DELETE 61TME PlChange [ Addition
e FENS AN GZNE ] eu.)f; ‘}b\\\\a_m
sTReeT Aooress! 7099-VERDE WAY 6 STREET ADCRESS ——| gs Ve ( L‘P
CITY-ST.ZIP NAPLES FL 34108 B4 CITY-5T-ZIP A4TH é

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated m Secti
indicated on this annual report or suppiemental ainnual report is true and acc rate and that my signature sha

 119.07(3)0), Flonda Statutes. | further cerlify that the information
have tha same legal effect as if made ur der oath; that | am an

officer or director of the corporacion or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

mem with an address,

» LY

aLLaﬂ're’ T like empowered.

M)

A-(8-77 _74-572122Z

CR2E037 (11/98)

NTED NAME OF Sk

V/ZBY)

WJER OR DIRECTOR

Dayﬂme tha #




