R FILED
Z004 NOT-FOR-PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

1DEO_CNUMENT #N00334 07-26-2004 90008 023 ****6] 25
. Entity Name .
ISLAND WAY ESTATES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business’ . Mailing Address
PO BOX 4142 P O BOX 4142 . o
TEQUESTA, FL 38469 "US TEQUESTA, FL 33469 * US 14049328 '
S s IARHINMENWIWWwnn
Suite, Apt. #, efc. ’ - Sulte, Apt. #, etc. 07132004 Chg-NP CR2EQ37 (10/03)
City & State v City & State 4. FEI Number ' Applied For
59-2670276 Not Applicahle
Zip Country : Zip Country 5. Cerlificate of Stalus Desied [ fg;fq Addional

6. Name and Address of Current Registered Agent

p————— = = = ==

7. Name and Address of New Reglstered Agent

LEMOINE, CATHY
9388 S E ISLAND PLACE Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469

Name

City i FL | Zip Cade

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

SIGNATURE -
Slgnature. typed a printed name of registered agent and title if applicable {NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be . -Maké chéck"phyable to -

Due by S'epiember 8, 2004 Trust Fund Contribution. O Added fo Feas Tl ‘7’- Florida Department of State .
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF{S AND DIRECTORS IN 10
TITLE PD . O telete TLE [ change [ Addition
NAME KLEISLEY, BRIAN NAME '
STREET ADDRESS | 9348 SE ISLAND PLACE STREET ADDRESS
CITY-5T-2IP TEQUESTA, FL 33469 CITY-ST-2IP .
TMLE Dv ‘ [ petete TITLE [[JChange [ Addition
NAME _ LEMOINE, CATHY . NAME
STREET ADCRESS | 9388 SE ISLAND PLACE . STREET ADDRESS
CITY-ST-ZIP TEQUESTA, FL 33469 CITY-ST-ZIP
TITLE STD ! 3 velete TITLE Ol change [ Addition
NAME BLANKENSHIR, TOM_. . e [ NAMEc. o = e e v - et ¢ e |
STREET ADDRESS | 9328 SE ISLAND PLACE STREET ADDAESS
CITY-ST-2IP TEQUESTA, FL 334869 CITY-S7-2IP
TITLE O petete TINE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIHE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2I1P ) CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-8T-21P . CITy-5T-2IF

12. | nereby certily that thé information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. 1 further ceniify that the information
indicated on this report orgypplemental report is true and acggrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fecédiver or trustee empowerad to gXeCute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment withjan acdress, with all ot like eqgpowered. .

SIGNATURE:

4 SIGNATURE AND Tﬂ?y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




