2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000006392

1. Entity Name
THE ISLES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
1500 VICTORIA FALLS BLVD
PALM BEACH GARDENS, FL 33410

Mailing Address

1500 VICTORIA FALLS BLVD
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90159 046 ****6] .25

q0055077

T T

Suite, Apt. #, slc. Suite, Apt, #, elc. 04052006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEi Number Applied For
65-1045115 Not Applicable
Zi Count ;
P uniry an Country 5. Certficate of Staws Desred  [J  $O-79 Additional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FIELDS, GARY ESQ.
4400 PGA BLVD.;, STE. 900
PALM BEACH GARDENS, FL 33410

-
’

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatwe, ypes of printad name of regisiated agent and Ttk il appiicable. {NOTE: Hegismred Agent sighetise required when reinslating} DATE
Filing Fee is $6125% 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees. Florida Department of State
10. OFFICERS AND DIRECTORS - 11 ADDI’I'IONSICHANGESTO OFFICERS AND DIRECTORS IN 10
e P [ Tetete TMe P [JChange [ Addition
AME CHAPLIK, CAROLYN NAME mﬂ\fSnrw-\' Sranne
STREET ADDRESS | 715 HUDSON BAY DRIVE STREET ADDRESS | Y4 Or wnoco laoasq
Cy-S¥-ap PALM BEACH GARDENS, FL 33410 CirY-S1-2p P“-\"‘ RQeath. Gardaees Fr 3234\ 0
FITLE v 1 belete TILE 1 Change [ Addition
RAME MONROE, LINDA NAME
STREET ADDRESS | 619 HUDSON BAY DRIVE STREET ADDRESS
Civy-s1-2IP PALM BEACH GARDENS, FL 33410 CHAY-ST-7P
e 2v B Delete NLE av [ Change [ Addition
NAME PINEIRO, ANDREW NAME Rogcins Sal
STREEF ADDRESS | 154 EUPHRATES DRIVE STREETADDRESS (=) {0 %O( .
¢rr-si-2¢ | PALM BEACH GARDENS, FL 33410 -S| Orhvn Bt e A, rordees D 3DMLO
LE S I Delete THLE [ Change ] Addition
NAME SCHMEISING, CONNIE NAME
STREET ADDRESS | 933 MAGDALENA RD STREET ADDRESS
Ciy-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
HLE T D detete e T O change  [PRaddition
HAME KLIMAS, JOSEPH NAME l\%.nc\.\ Ao
STREEY ADDRESS | 124 EUPHRATES CIR STREETADORESS [ L OA,  Liaurion €
CITY-ST-2P PALM BEACH GARDENS, FL 33410 om-s-2P [ Padne (Reon o Gardens FL 334D
TME J Deiete mEe A ) [Jchange  BAladdtion
NAME . RAME Lowis Pro._,\fl-‘}'
STREET ADDRESS STREETADDRESS [Oby T ova Secam iay
CITY-ST-2P on-S-2  [Pabee Been Grrdrs, o 3D41D

12. 1 hereby certiiz that the information supplied with this fil
indicated on thi

| SIGNATURE:.

s report or supplemental report is true a

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

Ww

MARLANE T SHAvNoN

HGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Himo Sel- 7751419

Dees * Daytime Phone #




