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1. Entity Name

THE ISLES ADDITION ASSOCIATION, INC.

NI2D00007267

L& M _DPrn

Suite, ApL. #, etc,

perty Mgmt A & M Property Mamt.
= Suite, Apt. # otc. -

FILED
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3475 N, Hiatus Road 3475 N, Hiatus Road
City & State City & State 4. FEI Number Apgplied For
Sun¥ricae _FT el et Sunrise, FL 65-0530612 Net Asplicable
7 re= 7 . "
P Counry Zip : 'BCrC)l::;ga rd 5. Cenificate of Status Cesired 0 gese'gesqlﬁfe%hona'
: 7. Name and Address of Currant Registered Agent

Name

A & M _prdperty Management

3475 N,

Street Address (P.O. Box Number is NGU Acceptabiel

Higtus Road

Sunrise

City

Zin Code
FL‘ 33351
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8. The above am\e_d entity

sulmits thissstatement for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida,

Shananre, vpes of Partee name o Faglstarsd ager: and uths £ applicable
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(NQE: Regiztetan Acant signatas reuked when Feinsiating: ik

. Etection Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees

OFFICERS AND DIRECTORS L L

10.
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ﬁﬁmwms Jacki Dannon

oTY.§T.7p }‘1011Nﬁf l:!.Bth. :,E:?ns'.,n..,.,
TITLE “;EBC‘.* SprInsT-FE—3300
NAME Robert Berman

STREET ADDRESS 11880 NW 1l1th CT,

CR2E037B (12/01)

Ciry.s7-2P Coral-Springs, FL 33071
T T7SD N . -
HAME P/gcott Gelfand

SWHTADGRESS | 930 NW 119th St.

ciry-sr-2p Coral Springs, FL 33071

e D ' .

NAME Russ Kusak -

STREET ADDRESS 11901 NW 11th Ct,

Ciry s1-20 Coral Springs, FL 33071

i D

AL Edward Roth

STREET ADDRESS 11901 NW 10th Elace

cire-st-w Coral Springs  FL 3131071
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HAME " NAME : N
STRIET ADDRESS . STREEY ADDRESS |
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12. | hereby x:erufz ihat the information supplied with this filin
thi

indicated an

AlBChmeNnt with an address, with all other like empowered.

SIGNATU

does not qualify for the exemption stated in Section 119 07
S report or supplemental report 15 true and accurate and that my signature shait have the same lega! effect as if made under oat: that ! am an officer or directo
of the corporation or the receiver Of tustee empawered 10 executa this report as required by Chapter 617, Florida

M), Flarida Statutes | Further certity that tha infarmation

nd that my name appears i Block 10 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cratay Daytin e Proco ¢




