FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

AN

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State

OF STATE

Jan 22 1998 8:00am

ATIONS

POCUMENT # N94000002664 (0)

THE ISLES ADDITION ASSOCIATION, INC.

Secretary of State

Principat Place of Business Mailing Address

3300 UNIVERSITY DRIVE
GORAL SPRINGS FL 33065

3300 UNIVERSITY DRIVE

VAR T

. Date Incorporated or Qualified o

22] 27]

CORAL SPRINGS FL 33065 05/26/1994
4. FE] Number Applied For
65-0530612 Not Applicable
2. Principal Place of Business 2&. Mailing Address -
P "8 5. Certificate of Status Desired K $8.75 Addtional
21] 26] Fee Requied
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 nay Be

Trust Fund Contribution Added to Fees

City & State City & State 7. s this nonprofit corporation a homeowners associatlon?
23] |28} Cdyes [INo

Zip Country Zip Cauntry 8. This corporation owes or has paid the surrent yaar Intangible
;I E‘ EI 30 Personal Property Tax due June 30. [ Yes e

9. Name and Address of Current Registered Agent 10. Name and Address of Nevw Registered Agent )
81| Name T ) ] )
FLORIDA NATIONAL PROPERTIES, INC. 82| Street Address (P.0. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
10TH FLOOR 83
CORAL SPRINGS FL 33065 o e

13- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the al
affice ar registered agent, or both, in the Stale of Florida, Such change was authorize

agent. | arn familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directars. I hereby accept the appointment as registered

indlcated on this annual report or supplemental annual report is true and
officer or diractor of the corperation or the receiver or rustee empowered 10 execute
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

SIGNATURE
gnatues, typed or printed nama of registered agant and tite if applicable, (NQTE; Raglslared Agant signature required whan rainatating) DATE B o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE TD [T DELETE 14 TALE ) - " T [IChange [ Addition
NANE RICHARD, CHRIS 12 NAME
sweeT apckess | 3300 UNIVERSITY DRIVE 1. STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 14 CITY-5T-ZiP
TITLE PD [_1 DELETE 2.1 TILE [TcChange [T Addition
RAME TARAVELLA, J.P. JR. 2.2 NAME
STREET ADORZSS | 3300 UNIVERSITY DRIVE 2.3 STREET ADDRESS
CITY - ST-ZIP CORAL SPRINGS FL i 2, 8 CITY-ST-2P
TITLE TD [KDELETE 2.1 TNLE ™ DdChange [ ] Addition
NAME BETH SCHNEIDER 3.2 NAME Beth SChM\d o »"‘{;u@-\’
sTReeT aporess | 3300 UNIVERSITY DR 33STREET ADDRESS | JBomy DASIEYSeTY DY
CITY-5T-2IP CORAL SPRINGS FL B UY-S-2P | CoRane SPEANIGS | L . 55065
TILE [ peLETE 41 TITLE ¢ [T cnange L Adation
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TITLE [ 1 DELETE 51 TLE [T Change  [] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY -ST-2IP _ _
TIMLE ] DELETE &1 TITLE [T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-5T-2IP 64 CITY-ST-2IP )
74, T hereby certily that the Information supplied with this filing does not quaiify {or the exemption stated in Section 119.07(3)(I). Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that I am an

R K20 RETE Tara vel JK

this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

/42

CR2EGS7 (10/97)



