FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

. ecretary of State
DOCUMENT # N0O0O000006392
1. Entity Name 04-19-2007 90211 Q31 ****6]1 25
THE ISLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
1500 VICTORIA FALLS BLVD 1500 VICTORIA FALLS BLYD 40071234
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T P T =1 (RGO

Suite, Apt. #, elc, Suite, Apt. #, etc. 01152007 Chg-NP CRZEQ37 (12/06)

City & State City & Siate 4. FEI Number Applied For

65-1045115 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired 0 Ei';im‘“’“a'
6. Name and Address of Currant Registersd Agent 7. Namae and Address of New Registered Agent
Name /) : TS c——

FIELDS, GARY ESQ. CAPIL EPBALTY ADVISCES TC .
4400 PGA BLVD., STE. 900 Strest Address (P.O. Box Number is Not Accaptable)

PALM BEACH GARDENS, FL 33410

L66 ST BEE DEWE  SuiTE /109

e BeAc capBS  FL %443

8. The above named entity submits this staterment lor the purpose of changing its registered office or raglslered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agant.

SIGNATURE WMM ;Z ] M 4 '?'07

Signatune, typed or priniedt name of registared agent and tide i apoicable {NOTE: Ragisisred AJon! $ignaiLre requued whan rengiating) DATE

Filing Fao Is $61.25 8. Election Campaign Financing $5.00 May Be . . Make check pa'yablé t6

Due by May 1, 2007 Trust Fund Centribution. Added to Fees ,  Florida Department of State s
0. . QFFICERS AND DIRECTORS . 1. ADDITIONS!CHANGES TO CFRICERS AND DIRECTOHS IN 10 ) .
TILE v (B elete o Ol Crenge  (adKadition
NAME MONROE, LINDA - NAME Pl L A\CHAREDS
STREEY ADORESS | 619 HUDSON BAY DRIVE SIREET ADORESS WLMU P P\"ES CE 340
omv-s12¢__ | PALM BEACH GARDENS, FL 33410 IRY-S1-20 BeEAC QP({&DEMS >
L 2v : O Detete TE =\ Thange [ Addilion
RAME BAL, ROSCINS . NAME —
STREET ADDRESS | 667 HOUSTON BAY DR. STREET ADDRESS
CITY-5T-2IF PALM BEACH GARDENS, FL 33410 CIry-ST-2P
TmE s orete Wi WP [ Change  Ediion
NAME SCHMEISING, CONNIE NAME A‘ 34 = l‘ :
STREET ADDRESS | 833 MAGDALENA RD STREET ADDRESS P K b
o522 | PALM BEACH GARDENS, FL 33410 stz | AT m A %‘?JDENS 33410
Tine s O Detete e ] ‘/P , 5 . odfhange [ Assition
NAME PROGRET, LOUIS NAME N
STREET ADDRESS | 448 FONSEAR HWY STREET ADDRESS
CITY-S1-2P PALM BEACH GARDENS, FL 33410 CITY-ST- 2P o B
TILE P O Delets TILE o ) [CJchange [ Addition
NAME SHANNON, MARGARET NAME
STREETADORESS | 1111 ORINOCOWAY STREET ADORESS
CITY-S1-21P PALM BEACH GARDENS, FL 33410 CiTy-ST-2P
TME [ Delete TLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2p cITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true anc accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 1% if
changed, or on an attachment with an address, with gll othge like empowerad.

SIGNATURE: _c Lows F, f%ﬂwc?* /7

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR / 9&, Daytima Frone #




