FILE NOW; FILING FEE IS $61.25

NONPROFIT AIVENT G 5
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # N15133  (4)

ISLES OF BOCA HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Sute
DIVISION CF CORPORATIONS

L .

iy
(

A

<,
Bty 1

Maili;g‘; Addrcss

23230-H ISLAND ViEW
B0GA RATON F 33433-7168
us

Principal Place of Business

23230-H ISLAND VIEW
BOCA RATON F 33433
us

FILED
Jan 30 1997 8:00am
Secretary of State

AL MDA
WI@WWQ

I 2a. Mailng Addiess

26] D
Surte, Apl. #, ote

2]

2. Principal Place of Busincss
1]

Suite, Apt. #, etc

4. FENumber Appled For |
I 59'2713023 Mot Applicabile |
0 $8.75 aaditional

Fee Required

$5.00 May Be

~_ AddedtoFees

5. Cerlificate of Status Desired

6. Hlection Campaign Hnancing
Trust Fund Contrbution

8. This corparalion has liability for intangible tax under s, 198.032,
Florida Staties Clves [JNe
10. Name and Address of New Registered Agent

82| Stroel Address (P.O. Box Number is Not Acceplable)

—

agent. | am familizau with, and accept ihe obligations of, Section €17.0503, Florida Statutes,

SIGNATURE ___

22 e e
City & State Cily & Stale W
23 28
Zip Country R F&M T
2 2 A ) I ) R
9. Name and Address of Current Registered Agent o _ R
T 81| Namg
HRAG, DAVID
HAAG MANAGEMENT
2801 NORTH MILITARY TRAIL
BOCA RATON FL 33431

11, Pursuant ta the provisions of Scctions 617 0507 and 6171508, Florida Statuies, the above-named corporation submis this slalement for (he purpose af changing its ragisicred |
office or registered agent, or both. i the Slate of Borida. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointmoni as registered

85| 7ip Cade
FL

Slgnature typeg of preted i e ot e Al gaed el ko IMOTE Mogy slened Ageer signa it DATE
12. Toricina aNriEcrons | 1a. ADDNONSICHANGLS 10 OF FICERS AND DIFECIONS IN 17 |©
TILE PD I i AT AT B lmr‘——-jT> D - Change Adation | %’
NAME DUDA, PETER 1.2 NAMF _ %
stieetanoness | 7727 STIRLING BRIDGE BLVD N vaswenananess | G Y63 AA CosTn DR 3
Gy -ST- 2P DELRAY BEAHC Fl 33446 i Ruewsw | PBocn RaTen £ 33433 I [ -
TITLE VD TToagr 210F . T T @ Change [J Adutien |O
NAME SCHEIM, CAROLE PRI, SChetnman, Carefe.
sTREET apess | 23109-4 AQUA VIEW 2.3 STHEL | ADDRESS
CTY-S1- 2 BOCA RATON FL 33433 2 ACITY-§1- 2
e SD CIoeteis TR T Change [ Addition |
e AMTO, ARLENE Bow AMATo, AR lene-
street aooaess | 23156-E FOUNTAIN VIEW 35 STRIF | ADORESS
Ty -5T.2IP BOCA RATON FL 33433 34 CIY-S1. 7P
e T Cloaee Faoome | ’ T Change Addition
NAME SCHICK, MARY 47 NAME
STREET aooRess | 23248-B ISLAND VIEW 4.3 SIHEHT ADDHESS
CiTY -ST-2IP BOCARATONFL 33433  qaeysrpe | ) L
TIILE D [Toetee B1MLE Change L] Addition
NAME ALTIERI, MICHAEL 5.2 NaME
seeT ADDRESS | 23158-5 ISLAND VIEW 5.3 SIHEET ADCHESS
CITY-5T- 2P BOCA RATON FL 33433 _ 54CITY-81- 7
TITLE | BITTNE: &1 TITLF i ] Change Additon |
NAME 6.7 hAME
STREET ADDRESS 6. STRFET ADDRESS
LITY - §T- 2P G4CIY-51 & J

appears in Block 12 or Block 13 if changed, o on an attachmen| wilh an address

STt e D A

SICMNATIIDE.

14, 1 do hereby cortify that Ihe infonmation supphod wilh is bling does nal qualify for the exemption slatad in Section 110.07(330). Florida Stalules. | furthor corlify that Ihe
Intormation indicated on this annual report or supplemental annoal repert is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
I'am an officar or director ol the corporalian or the receiver of trustee empowered to execute this repar! as reguired by Chapter 617, Flonda Statutes; and that my name

/Z’{ /97



