2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # N98000004011 Secretary of State
1. Entity Name 03-19-2003 90177 003 ****§1.25
ISLAND ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
ISLAND ESTATES DRIVE P.0. BOX 601011
AVENTURA FL 33160 . NORTH MIAMI BEACH FL 33160
T v 0RO
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-(855725 Applied For
Not Applicable
Zip -Coimtry Zip Country | 5. Ceriicate of Status Desired 0 ?g.‘gi L;::jecgtionar
§. Name and ;ddress of El.;r;-ent Registered Agent- — — _7‘. Nam_e and A;Idress of New Registered Ageni
Name
?&%Nsw%émngm Street Address (P.O. Box Number is Nol Acceptable)
SUITE 301 WEST
BOCA RATON FL 33431 = E 7o

8 . The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SKINATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
e . ; i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Be
$ Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 10 !
TTLE PTDS O Dlete TITLE [ change [ Addition g !
NAME COHEN, GARY NAME S
sTReeT anpress | 3901 ISLANDS ESTATES DRIVE STAEET ADDRESS 5
cv-st-zP | AVENTURA FL 33180 CITY-ST-2IP b
[
TITLE VPD 1 Delete TITLE [ change [ Addition (cg :
NAME COHEN, SUSAN NAME ‘
staeer anoress | 3901 ISLAND ESTATES DRIVE STREET AGDRESS
cirv-st-zP I AVENTURA FL 33180 -— R | BV 20 51 Tt A . e o
TMLE D [ pelete TITLE [ Change [ Addition
HAME SCHNEIDER, HARVEY HAME
stReer a0oress | 1900 NW CORPORATE BLVD., SUITE 301 W STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-7IP
TIFLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IP A 2 CITY-ST-ZiP

| Florida Statutes. | further certify that the information
as if pAde under oath; that | am an officer or director
S, angdhat my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplid with thig fifin
indicated on this repart or supplement i
of the corporation or the receiver ot tru
changed, or on an attachment with angd

s not quality for the exemption stated in Section 119.07(3)y
urate and that my signature shail have the same legal eff
e empowgrgd tofexecute this repor reguired by Chapter 617, Florida Sta

drgss, wilhyall other like empoweregl

T R1i=/] 1 Sl P

SIGNATURE: ___ SIZNAYV/Y:\S




