FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrotary of Yate + ¢ Secretary Of State

DIVISION OF CORPORATIONS

OCUMENT # NO06118 (6)

+ Corporation Narme

ISLAND VILLAS ON EVERGLADES AVENUE CONDOMINIUM A

SSOCATON N ARG

AU

ETEIE

e

Principal Place of Business Mailing Address
$725 GORPORATE WAY. STE. 101 5725 CORPORATE WAY. STE. 101 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
4. FEI Number Applied For
E&Zﬁﬁﬂl Not Applicable
“&. Principal Place of Business 2a. Mailing Add
pa iling Address 6. Certificate of Status Deslred ' $8.75 Additionat
2_3] Fae Required
Sulta, Apt. 4, stc. Suite, Apt. ¥, etc. 8. Election Campaign Financing ss'oo May Be
7] Trust Fund Contribution ] Added to Fees
City & State City & Btato 7. Is this nonprofit corporation a homeownars association?
_2;| Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| m 2 30 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
' 81| Name
Glenn D S'F-f th
MOGRATH, MICHAEL 82| Strest Addrass {P.O. Box Number is Not Acceptable)
6785 CORPORATE WAY 1381, CountyRd.,
-SUNTE 101 8 :
'WEST PALM BEACH FL 33407 sil o
B5 ]
' Palm Beach FL ' ’3%%)8

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragigtered agent, or both, In the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appoiniment as registered
agent. | am familias with, and accepl the obligations of, Section 617.0503, Florida Statuylgs.

SIGNATURE LAt iddVen 2 50 sW D Fa%
8 . typad of phirted nama of legistered agent and titk il applice : Registerad Agent signafure requirad when rainstating} DATE

12. ~ OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS [N 12
THLE D [T oeLETE 1A TILE [J change T Addition
NAME CHARLES BAUMANN 1.2 NAME
sroeer aooress | 9733 SPRAY DR. 1.3 STREET ADDRESS
TY-5T-2P WPB FL 14CTY-57-2IP
LE P [T oELETE 21TITLE [T Change ] Addition
HAME LESLIE WESTOFF 22 NAME
smreer anoress | 225 EVERGLADES AVE 2 STREET ADDRESS
GIY-ST-2p PALM BCH FL 2 4CITY-ST-2P
TITLE D L] DELETE 31 TILE Ll change [ Addition
HAME KNIGHT, FRANCES 52 NAME
smieTanoness | 225 EVERGLADES AVENUE 3 STREET ADDRESS
CITY-§T-20 PALM BEACH FL 3.4, CITY-5T- 2P
TALE T 1 DELETE 41TITE LI Change [ Addition
HAME LIST, MARTIN A £ 2NAME
saeevaporess | 138 N COUNTY ROAD 4.3 STREET ADDRESS
CITy-§T-2P PALM BEACH FL 44 CITY-5T-2P
TMLE D T oeLeTe 5.1 TITLE I change [ Addition
NAME LOUISE FLOECKHER 5.2 NAME
seetaoress | 225 EVERGLADES AVE. 5.3 STREET ADDRESS
GiTY-ST-2 PALM BCH FL 33480 54 CITY-$T- 2P
e D [ peLETE 6.1 THTLE LT change T Addition
NAME VVIAN HARBRIDGE 5.2 NAME
smeerappress | 295 EVERGLADES AVE. 3 STREET ADDRESS
CITY-$T-2P PALM BCH FL 33480 64 CTY-51-ZP

. I hereby certify that the Information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

Indicated on this annuat report or supplemental annual report is true ang accurate and that my signature shall have the same legal sffact as if made under oath; that | am an

officer or director of thg corporation or the receiver or trusiee empowered to exacute thiIreporl as required by r 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Tngadwmmwr an addreag..
P 4 uf 1 \\ "{

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O O am

CR2E037 (10/97)



