/éooo UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 713562

1. Enlity Name

ISLAND HOUSE SOUTHEAST CONDOMINIUM ASSOCIATION,

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90033 009 ****6] 25

Principal Place of Business Mailing Address

300 BEACH ROAD
TEQUESTA FLA 33469-2868

300 BEACH ROAD
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

OO A AR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1211801 Not Appiicable
P Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H_E-O-N-Té ’DONALD = = - Street Address (PO Box Number is Not Acceplable) 7 -
300 BEACH RD
TEQUESTA FL 33469
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TILE P O pelete e [ Change [ Addition
NAME GREGORY, ROBERT NAME
STREET ADDRESS | 300 BEACH RD STREET ADDRESS
CITY-8T-2IP TEQUESTA FL 33469 CITY-S1-2IP
| TTE D O Delete TME [Jchange [ Addiition
| NAME PAUL, BERARD NAME
| STREET ADORESS | 300 BEACH ROAD STREET ADDRESS
| CiTY-ST-2IP TEQUESTA FL 33489 GITY-8T-2IP e o
i TITLE- SD- O peiste  § TME T o ) h [ Change [ Adeition
| NAME FINGO, JANE NAME
STREET ADORESS | 300 BEACH RD STREET ADDRESS
CITY-8T-ZIP TEQUESTA FL CITY-ST-ZIP
TE 1D [ Delete TIMLE [ change [ Acdition
NAME CONTE, DONALD NAME
stReeT ADORESS | 300 BEACH RD STREET AGDRESS
omv-5T-2F | YEQUESTA FL CITY-ST-2P
e PD O Delete I e [} Change [ Addition
NAME LOVELY, ROSEANN NAME
STREET ADDRESS | 300 BEACH ROAD STREET ADDRESS
cmv-sT-2P | TEQUESTA FL CITY-5T-2IP
TITLE [ Delete TITLE “[] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o exacu
changed, or on an attachment with an address, with all cther ik

SIGNATURE: ~;5(£6L/Y\}’C

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIFH:TOR

Datg Daytime Phone #

CR2E037 {9/99)



