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NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Name

N15133

(4)

ISLES OF BOCA HOMEOWNERS ASSOCIATION, INC.

Pilnclpal Place of Business

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

OO

H2%0H ISLAND VIEW
BOCA RATON F 33432

232004 ISLAND VIEW
BOCA RATON F 33433

3. Date Incorporated or Qualified

us us 4. FET Number Appliad For
Ma Not Applicable
2. Pringipal Place of Business 2a. Mailing Address 6. Certificate of Status Desired 0 $8.75 Additional
26} Fog Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Elaction Campalgn Flnancing $5.00 May Be
[27] Trust Fund Contribution Added to Fees

City & State City & Stale 7. Is this nonprofit corporalion a homeowners association?
28] Yes [ No
Zip Country Zip Country 8. This corporation owee or has pald tha current year Intangible
;51 ;] a_ol Personal Property Tax due June 30. Yes [1No

§. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82! Street Address (P.O. Box Number ls Not Acceptable)

81| Name
HAAG, DAVID
HAAG MANAGEMENT
2801 NORYH MILITARY TRAIL A
BOCA RATON FL 33431 IR

85| Zip Code

FL

11. Pursuant to the provisions of Secticns 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S'GNATURE Signature, typed or printed nama of registered agent and titke if applicable. (NOTE: Raghlerad Apant signalurs requlrad whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD [ ] oecere 1.1 TITLE LT Change L] Addition
RAME DUDA, PETER 12 HAME
steer aDoRess | 6483 LACOSTA DR 1.3 STREET ADDRESS
cnv-sr-2e | BOCA RATON FL 14 CITY - §T- 2P
TILE ") | EIET 21TMLE [JChange L] Addition
NAME SCHEINMAN, CAROLE 22 NAME
STREET ADDRESS | 23109-4 AQUA VIEW 2 STREET ADDRESS o~
.L_cir-st-ae BOCA RATON FL 2.4 CATY - §T- 2P
" YnLE (3] [T DELETE 31 TTE [T change™ [T Addition
NAME AMATO, ARLENE 32 NAME
smreeTaponess [ 23156-E FOUNTAIN VIEW 3.3 STREET ADDRESS
CTY-ST- 2P BOCA RATON FL $4_OITY-ST-7P
TME T L] DeLETE A1TITLE [ change ~ LT Addition
HAME SCHICK, MARY 4.2 NAME
stheer aooress | 23248-B ISLAND VIEW 4.3 STREET ADDRESS
CITY-57-2P BOCA RATON FL 33433 44 CITY-5T-2P
TLE D L7 orLeTe 5ATITLE “[JCrangs L Addition
NAME ALTIERI, MICHAEL 52 NAME
stReeraoress | 23158-5 ISLAND VIEW 5.3 STREET ADDHESS
CITY-ST-2P BOCA RATON FL 33433 54 CITY-ST-ZP
me [ DeLETE 6.1 TLE L) Change {_] AddHtion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2I¢ 64 CITY-51-2IP

14. [ hereby certify that the informalion supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annuat reporl ar supplemanial annual report is true and accurate and t
officer or dirgctor of the corporation o1 the receiver or trustes ermpowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachment with an address.

Il ATIIE . :: — . -DZ_ : J?y.(f TD“

at my signature shall have the same legal effect as if made under cath; that | am an

) L

P AV B e

CR2E037 (1097)



