FILE NOW: FILING FEE IS $61.25

| ‘ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000237 (7)

1. Corporation Nama
EOCA ISLES SOUTH PROPERTY OWNERS ASSOCIATION, IN

T “E*z"?\r FLORIDA DEPARTMENT OF STATE

" Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR

Principat Place of Business. Mailing Address
C/0 C.R. MANAGEMENT ASSOCIATES. ING CjO CR.S MANAGEMENT ASSOCIATION. INC
3800 WOODLAKE BLVD. STE 201 3900 WOODLAKE BLVD.. STE 201
b%KE WORTH FL 33463 b%KE WORTH FL 33463 3. Date incorporated or Qualified 3a. Date of Last Report
. 01/14/1994 04/27/1995
2. Priycipal Place of Business \‘\0- _2_.3. Mailing Addrass .‘(‘g, 4. FEI Number Applied For
21| %l & K.S. XD 5 LYY 65-0542783 Not Applicable
Stiit, Apt. #, etc. ol N’ ~Suite, Apt. #, eic. P\ 2 - . $8.75 Additional
o N 1\5%0\1('- pe Lot 12-'60 §. Certificate of Status Desired D Fos Requirod
City & State {—3\:‘%\:‘1\)& ~_ City8State " DV bo? 6. Election Campaign Financing $5.00 May Be
23] ot b RN s Trust Fund Contribution . Added to Fees
500 [ Country BT >A Country 8. This corporation has liahility Tor intangibie tax under s. 199.032,
E:&g@};‘iﬁoa [25] 2Q§QQ§{\}\0?‘ 130} Florida Statutes ves [N
-~ 8. Name and Address of Current ReglsjesfdAgent 10. Name and Address of New Reglstered Agent
" v 81| Name . .
i} ot +i H. Ladw\c“&.",'
GILBERT, JOE 82| Sirect Address (P.C. Box Number is Not Acceplable) ) d
C.R.S. MANAGEMENT ASSOCIATES, INC 1es Faly Beaeh Lakes Bivd
3900 WOODLAKE BLVD,, STE 201 & Ste tuo
LAKE WORTH FL 33483 84| City, — = asl Zip Code
Weet Talm Seach FL azdo]

11. Pursuant to the provisians of Sections 617.0502 and 617.1608, Florida Statutes, the atzove-named corporation submits 1his statement for the purpose of changing its registered office
or registergld agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby atcept the appointment as registered agent, | am
farvitiar with, and 1pt the obligations of, Section 617 lorida Statutes.

SIGNATUR rﬁm waok O-J-U-" S G-‘H‘? Heidler L‘a'd“-’“Q Y/ 23 /76

Eignature, typed o printed name 3 rigretersd ageat st tir 7 BppH cable NCTE: Fogistorad Agant signature requred when reinstating! DATE &
12 OFFICERS AND DIRECTORS 13. ADOITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12 o
TITLE PTD [C]DELETE 11 TILE [F)Change  [] Addition g
v MCDONALD, TAMMY 12N 5
streeT ADoRESS | 1903 S. CONGRESS AVENUE 1.3 STREET ADDRESS @
CITY-S1-2IP BOYNTON BEACH FL 33426 140/TY-ST-2P &
MLE VD [CJDELETE 21 TH1LE OcChange [ Additon |
NAME BROWN, JEFF 22 NAME
strees aoDREss | 1803 S. CONGRESS AVENUE 23 STREET ADDRESS
CITY-5T- 2P BOYNTON BEACH Fi 33426 2 4CITY-5T-2IP
TITLE sD [CIDELETE 21 TILE [JCnange ] Addilion
HAME DREWS, ROBERT 3.2 NAME
STREET ADDRESS 1903 S. CONGRESS AVENUE 3.3 STREE ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 34.0ITY-S1- 2P
TITLE {IDELETE 4ATITLE [Jchange 1) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-5T-2P 44CY-ST-2P
YILE [ JDELETE 51TILE ClChange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-ST-2P 5.4 CITY-ST-2IP
MLE [CIDELETE 6.1 THLE ClcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 6.4 CITy-51-2IP

14, | do hersby certify that the infarmation supplied with this fiing is voluntarity fumished and does not qualify for the examption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgok 13 if changsd, ¢r on an attachment with an address,

SlGNATURE: “EIGNATURE AND T EDOR%M q‘ 3'-2laé ‘/B 7’ Dda\.f:lil::n;*y\s‘s‘%




