FILED

Feb 13, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION eb 13, UU a4
ANNUAL REPORT Secretary of State
\ 02-13-2006 90026 018 ****5]1 .25

DOCUMENT # N05000012367
1. Entity Name
THE ISLES AT WATERWAY VILLAGE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address !
4500 PGA BOULEVARD SUITE 400 4500 PGA BOULEVARD SUITE 400
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s S 2R WA

Suite, Apt. #, aic. Suite, Apt. #, eic. 02072006 Chg-NP CR2ED37 (11/05)

City & State City & State 4, FEI Number Applied For

59 -3 9& 79é 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?esa'gil‘:ﬂuc‘"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLINGER, JCHN
4500 PGA BOULEVARD SUILTE 400 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

8. The abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE - .
Signature, typed o printed nama of ragistsrad agent and tille if appicable. (NOTE: Registared Agent signature required when raingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2006 Tryst Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 petete TmE [JChange [ Addition
NAME GREENE, RICHARD E NAME
STREETADDRESS | 4500 PGA BOULEVARD SUITE 400 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 Ciry-§1-np
TME VPD O Delete TITLE O chasga [ Addition
NAME KOON, DAVID NAME
STREET ADDRESS | 4500 PGA BOULEVARD SUITE 400 STREET ADDRESS
CITY-$7-2P PALM BEACH GARDENS, FL 33418 CETY-ST-2IP
TMLE STD O belete TME [ Ghange [ Addition
NAME OLINGER, JOHN NAME
STREETADORESS | 4500 PGA BOULEVARD SUITE 400 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P -
e : 3 petete TMe Ol Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2P CITY-§T-21F
TITLE [ petete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cirY-$7-2IP
TITLE O Detete T ClChange [ Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2p CiTy-S1-2p

12. 1 hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemaental re| i e and accurate af iy signalura shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation of the receiver or Is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment ike empowerad.
= /¢/06 SC/-6aT-2l13.

/BIGNATI.IRE AND TYPED OR PRINTED HAME OF OFFICER OR Date Dsytime Phone #

SIGNATUR

/



