2004 NOT-FOR-PROFIT CORPO

ANNUAL REPORT (AR)

BATION

DOCUMENT # No1714

1. Ennty Name

SECOND INDIAN RIVER ISLES PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business

6241 HALYARD CQURT
ROCKLEDGE FL 32955

Mailing Addrass

6241 HALYARD COURT
ROCKLEDGE FL 32955

2. Pnngipai Place of Business

3. Mailing Address

M

FILED

Feb 10, 2004 08:00 AM

Secretary of State

|

Il

Il

R

Suite, Apt. #, etc, Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State = City & State 4. FEi Number Applied Fof B
. . 59-2936279 Not Appiicable

Zip Courdry Zip Country

5. Certificale of Status Desired

O $8.75 additional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNETT, BERNARD
6232 HALYARD CT.
ROCKLEDGE FL 32855

Name

Street Address (P.O. Box Number is Not Acceeptable)

City

FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am famitiar with, and accent

the obligations of registerad agent.

SIGNATURE

Slgrature. typed ar printed name of registernd agen and file il applicable.

{NOTE Registered Agent sigralure requireg whan reinstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

0. " OFFIGERS AND DIRECTORS = K ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTORS N 10— o ]
HILE OF £7 Delate e [O Change [ Addition
e LOTATE. TROY e HING0N044558
sTREET appaess | 6240 CAPSTAN COURT STREET ADDRESS 02 11/04-30027 015 81, 75
omy-si.zp  |ROCKLEDGE FL 32955 oIty 512 _ o
TIRE oV [ Dejete TTLE [ change 1 Additzon
N GLEGHORN, BETTINA NAVE
stagey anoress | 6201 HALYARD CT. STREET ADDRESS
CiTY-87-2IP HOCKLEDGE FL 32955 CITY-ST-2IP
TILE Ds 7 Delele TITLE O change [ Additicn
NAME KUGELMANN, MARIA NAME
STREET aoDAEss {6210 HALYARD CT. STREET ADDRESS
CATY-ST- 7P ROCKLEDGE FL 32855 CITY-ST-2P
TME w [ Desete THTLE [ change [ Addition
e BURNETT, BERNARD AAE
staeeT aporess | 5232 HALYARD CT. STREET ADDRESS
wrestae | |ROCKLEDGE FL 32955 [

i ] ) .
TITLE TITLE hy Additi
e PITTS, ARLEEN T Delete e Jchange [ Additiva
seeT aporess {0212 HALYARD CT. STREET ADDRESS
orv-sr-zp | FOCKLEDGE FL 32965 CITY-ST-TP e
TITLE [ oeiete TLE Ol Change ] Addition
NAME NAME
STREET ADOFESS STRECT ADDRESS
CiTY- ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify that the information

indicated on this report or supplemental report is rue and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanosn or the recewver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W&%Mumﬁ_i/ o [ok 321-63(- 9515




