2002 UNIFORM BUSINESS nﬁbom (UBR) FILED

DOCUMENT ¥ NODODOODG392 R ety of State™

THE ISLES HOMEOWNERS ASSOCIATION, INC. 02-25-2002 90029 027 ****61.25
Principal Place of Business Mailing Address
4500 PGA BOULEVARD #400 4500 PGA BOULEVARD #400
PALM' BEACHGARDENS FL 33418 PALM BEAGH GARDENS.FL 33418
R N T ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1045115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name , -~
_— . ~ - - —_ ~— ——— m al L e E R o A ——_ g, =TT - -

SHANNON, WILLIAM E
4500 PGA BOULEVARD #400
PALM BEACH GARDENS FL 33418

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

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
Signalure, typed or printad nama of registared agent and title it applicatla, [NCTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 My Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TITLE [ Change  [] Addition
NAME GREENE, RICHARD E NAME
STREET ADDRESS 4500 PGA BOULEVAHD #400 STREET ADDRESS
-0 ST2° | PALM BEACH GARDENS FL 33418 orv-sr-2p
-TIMLE VD [ Delete TILE [ change [ Addition
L SMITH, HARMON D - NAVE
#STREET ADDRESS | 4500 PGA BOULEVARD #400 STREET ADDRESS
NY-ST-20 | PALM BEACH GARDENS FL 33418 an-5r-2¢
TITLE 8D - . . O Delete- CTIE - | e - L chemsT T memrtmee o o[ ] Change [ Addition.
NAME SHANNON, WILLIAM E NAME
STREET ADDRESS | 4500 PGA BOULEVARD #400 STREET ADDRESS
on-ST2* | PALM BEACH GARDENS FL 33418 cv-st-2¢
TIMLE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |, . STREET ADDRESS
CITY-S7-2IP " CITY-ST-2IP
TIE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE : ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacrment with an address, with ali other like empowered.

SIGNATURE: @(GQM@WE@UHWElElam E. Shannon as Secretary, 1/9/02, 561-627-2112

CICNATIIOE AMPB TVEEDR ME DOHITER MARME M™E —~

|
;

CR2E037 (9/01)



