1999 @

1 MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherlne Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE ISLAND BY

Principal Piace of Busines:

Mailing Address

FILED

Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90024 044 ***150.00

TN RN

M

2]

[30]

5610 PGA BLVD 5610 PGA BLVD
SUITE 114 S SUITE 114
PALM BEACH GARDENS FL “ ; 1 PALM BEACH GARDENS FL 33418 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/05/1987
2. Principal Piace of Busing ﬂ 2a. Mailing Address 4. FEI Number Applied For
2| . 26] 650004952 Not Applicable
ite, Apt. #, elc. 0 Suite, Apt. #, etc. . it
Suite, Ap ete s' uie. ap e 5. Certifcate of Status Desired O $B 75 Add_monal
E ﬂ 2—7| . Fee Required
City & State “ City & State 6. Election Campaign Financing D $5.00 May Be
E‘ L 2_31 Trust Fund Contribution -Added to Fees
Zip Zip Country 8, This corporation owes the current year Intangible

Personal Property Tax. {ves

CNe

t Registered Agent

10. Name and Address of New Registered Agent

813 Name

82

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

83

Ziﬁ Code

S|GNATURE Signatura, rypsd or pr;nlad nama of ragisuamd agsnl and titla i MIlmNe iNOTE: Re;;istamd Agent signature reguired whan reinstating) DATE ‘ 5- :
12, “OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TMLE op g it [ DELETE 1ATILE [Change [ Addition E
e SABATELLO, CARL M. y ranwe 3
sTreeT aooress| 5610 PGA“BLVD SUITE 114 }i 13 STREET ADDRESS Q
CITY-5T-2P PALM BCH GDNS FL i 1.4 CITY-57-7IP E .
TILE i ) DELETE 21 THLE [JChange [ Addition | ©
NAME ii 22 NAME ‘
streeT noress| D610 PGA] B‘LVDKSUWE 114 ii 74 STREET ADDRESS

CTY-ST-ZP PALM BCHiGARDENS FL -~ 2.4 CITY-ST-ZP

TITLE ¢ [ DELETE 31TMLE [JChange ] Addition

NAME § 32 NAME

STREET ADDRESS |, 0 a 3.3 STREET ADDRESS

CITY-ST-2ZIP 34, CITY-$T-ZP L L

TMLE it 1 DELETE 41 TILE : ‘[JChange  [J'Addition

NAME SABATELLO: ,PAUL I]‘ 4.2 NAME

STREET ADDRESS| 5610 PGA; BI.VD SUITE 114 t 43 STREET ADDRESS

GITy-ST-ZP 4 ALM BCH. GARDENS FL & 44 CITY-ST-ZPP

TITLE '{ [] DELETE 54 TME [JChange [ Addition

NAME ii 52 NAME

STREET ADDRESS ﬁ 5.3 STREETADDRESS ‘
CHY-ST-ZIP H 54 CITY-ST-ZIP ‘.“‘
TME i [ DELETE §1TME T1Change - [} Addiion |
NAME %{ 6.2 NAME

STREET ADDRESS }{ 6.3 STREET ADDRESS

CITY-ST-2IF i 64 CITY-ST-2ZIP

14. | hereby certify: That the |nformat|on suge {thjthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cemfy that the information

indicated on this annual repgrt or sup
officer or director of the corporation

Bleck 12

SIGNATURE:

or, Block 13ifc nged or

er or trustee empowered to executs this rep
-nenl with an address, with all other iike empowered.

annual report is true and accurate and that my signa

ture shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 807, Florida Statutes; and that my name appears in

. SIGNATURE ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Daytima Phone #

[P S



