+ . 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enlity Nama

DOCUMENT # N00000006392

THE ISLES HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

4500 PGA BOULEVARD #400
PALM BEACH GARDENS FL 33418

Mailing

Address

4500 PGA BOULEVARD #400
PALM BEACH GARDENS FL 33418

S e o

19 Comerecte. Lane| ”“W

il

ite, Apl. #, etc.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90042 030 ****g1.25

JYULDII L

[l

I

- T SHANNON; WILLIAM E
4500 PGA BOULEVARD #400

PALM BEACH GARDENS FL 33418

_3;“2‘*\ oL #. elc f& \ MOORE CR2E037 {11/03)
,SQ"IV & State i ity & Stal ? 4. FEI Number Applied Far
C lkf) \‘i:e_,( 3 E i C)O\.LD \%{ N 65-1045115 Not Applicable
oSy 4 Count Zio " Country - . $8.75 Additional
?:E gsg Usﬁr 3‘-{-5? \g 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -

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

City

FL ! Zip Code

the obligaticns of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and tille it apphcable.

(NOTE: Registered Agent signature requirad when reinstating}

2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO O#FICEHS AND DIRECTORS IN 10

1.
PO i
TME Delete TITLE P ] Change {7 Addition
NAME GREENE, RICHARD £ /M NAME Llovd Maurer
sTReET appress | 4500 PGA BOULEVARD #400 sreeTaporess | 187 Euphrates Drive
civ-sr.zp | PALM BEACH GARDENS FL 33418 CITY-ST-ZIP Palm Beach Gardewms, FL 33410
TME vD Delets TME Vf:_ ' X Change [ Additicn
NAME SMITH, HARMON D NAME Cdarolyn Chaplik '
STReET appress | 4500 PGA BOULEVARD #400 smeetaporess | 715 Hudson Bay Drive
env-si-ze | PALM BEACH GARDENS FL 33418 CITY-ST-ZP Palm Beach Gardens, FL 33410
e STD Delete TLE 2ndVP Change [} Addition
NAME SHANNON, WILLIAM E NAME Linda Monroe
*sTREET ADDRESS | 4500 PGA-BOULEVARD #400- - sTREET4DDRESS | 619 Hudson Bay Drive B
civ-sr-zp |PALM BEACH GARDENS FL 33418 CITY-ST-2IP Palm Beach Gardens, FL 33410
THLE ] Detete TILE SEC Xl Change [ Addition
NAME HAME Robert Keeler
STREET ADDRESS STREETADDRESS | 654 Hudson Bay Drive
CITY-ST-2IP . CITY-ST-2P Palm Beach Gardens, FL 33410
TILE 1 pelete TTLE TRES [X] Change [ Addition
NAME NAME James Goode
STREET ADDRESS smer1aoress | 313 Aegean Road
CiFY-5T-2¢ Civy-sr-2¢ Palm Beach Gardens, FL. 33410
e [ pelete TIME ] Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

SIGNATURE:

il other like empowered.

12. | hereby certify that the information supplied with this fiting dces not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an atiachment with an address, wit

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




