FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 I FILED
- Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris f
SORPORATION ecretary of State

Secretary of State ok
DIVISION OF CORPORATIONS ] 04-23-1999 90066 007 7*7150.00

1999
DOCUMENT # F75940

1. Corporation Name

THE ISLANDER MANAGEMENT SERVICES, INC.

VAR AR

Principal Place of Business Mailing Address
» JEROME H. LACHAPELLE % JEROME H. LACHAPELLE
- GAJLFSHORE DR - 502 GULFSHORE DR
DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/12/1982
2. principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E —2;‘ 59‘2233764 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . i
gy Ao pon Ap 5. Certifcate of Status Desired O . Sli;i::::iznal _
City & State City & State 6. Election Campaign Financing o $5.00 May Be
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Cotntry 8. This corporation owes the current year Intangible
24 ]_z?l Eﬂ @ Personal Property Tax. Oves [ONe
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\ 811 Name
| LACHAPELLE, JEROME H
%02 GULFSHORE DR 82| Street Address (P.O. Box Number is Not Acceplable)
| DESTIN FL B
8s} City " ]8s] Zip Code
FL |

11. Pursuant to the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan Rz

agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes. ‘»
SIGNATURE ,

Stgnature, &ypad or printed name of regisianad agent and Lhe # Epplicabie. TNOTE: Regisiored Ageni signaling required whon reinsing) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @D, {E I
me PD (] DELETE 1ATTE [JChange L1 Additian El -
NAME LACHAPELLE, JEROME H 12 NAME : g’ '
swreeTaooress| 514 GULFSHORE DR 1.3 STREET ADDRESS g -
CITY-ST-2P DESTIN FL 14 CITY-ST-2F &
TNE D [0 DELETE 21 TITLE ClcChange [ Addition Uj
NAME LACHAPELLE, SALLY 22 NAME
streetanoress| 914 GULF SHORE DRIVE ' 23 STREET ADDRESS }
“emst.ze | DESTIN FL - - - Jracvsrze .-

TME [ DELETE 33THLE DiChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS ;
CITY-ST-ZP 34, CITY-ST-ZP 4 ‘
TLE {1 DELETE 41TITLE [JChange  Aodition}
NAME : 4 2NAME I
STREET ADDRESS 43 STREET ADDRESS :
CITY-5T1-ZIP 44 CITY-ST-ZIP i‘
TITLE ] DELETE 5.17MLE [JChange  [JAddition |
NAME 5.2 NAME f
STREET ADDRESS | 53 STREET ADDRESS
CTY-S8T-ZIP 54 CITY-5T.2IP
TME UJ DELETE 6.1 TME (JcChange [ Addition
NAME 6.2 NAME
STREETADORESE| . | 6.3 STREET ADDRESS
emy-stzR Y0 L U 8ACITY.ST- 28 ;

14. | hereby certify that the information suppliad with this fling does not qualify for the exemption stated Jn Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemeniakannual report is ug ang nabmy sighature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporgjion or the géceivehor tryd b wbport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha arl agdre iy 4
SIGNATURE SN SR P AEED 4/19 /99 £50-837- 3522




