FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15133

1. Corporation Name

ISLES OF BOCA HOMEOWNERS ASSOCIATION, INC.

us

Principal Place of Business

232301 ISLAND VIEW
BOCA RATON F 33433

Mailing Address

23230-H ISLAND VIEW
BOCA RATON ¥ 33433
us

FILED i
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90148 017 ****61.25

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualied

[25]

2]

[30]

Trust Fund Contribution

211 26] (5/28/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
_2;1 27 59"27 13023 Not Applicable
City & Stat Ci iti
'_l ity ate ity & State 5. Certifcate of Status Desired - ) $3.75 Add_monal
23 EI . Fee Required
_Q Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2

Added to Fees

Viviad G.

agent. ! am familiar with, .and accept the obligations of, Section 617.0503, Florida, Siatutes.

Dud#s

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ' -
GRace thoperly Aavicermen]

HAAG, DAVID 82| Streot Address (P.O. Box Number is Not Aocepfag)_ ‘

HAAG MANAGEMENT Goos S () (T ST

2801 NORTH MILITARY TRAIL 83 .

Boca £alow FL "|33433

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, 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 aut?:? by the corporation’s board of directors. | hereby accept the appointment as registered

2/99

SIGNATURE A
Signature, typed or printed name of regislered agent and title if applicable. Agant aig required whan ret.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD ] DELETE 13 TMLE : [Jchange [ Addition

NAME DUDA, PETER 12 NAME

smeeT anoress| 6463 LACOSTA DR 13 STREET ADDRESS

crv-stze | BOCA RATON FL 14 CITY-ST-2ZIP

TIE VD T DELETE 21 TILE [IChange [ Addition

NAME SCHEINMAN, CAROLE 22 NAME . T

sTrReeT aooress| 23109-4 AQUA VIEW 2 STREET ADDRESS

CITY-§T-2ZIP BOCA RATON FL 2.4 CITY-§T-2P :

TMLE SD 1 DELETE 31TME [CiChange [ Addition

NAME AMATO, ARLENE 32NAME

sreet aooress| 23156-E FOUNTAIN VIEW 33 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 34, CITY-ST-ZIP N

TIMLE T {J DELETE 41TME [IChange [ Addition

NAME SCHICK, MARY 4.2 NANE : :

sTReeTADORESS| 23248-B ISLAND VIEW 43 STREET ADDRESS

orv-st-ze | BOCA RATON FL 33433 44 CITY-5T-2ZIP .

TME D [J DELETE 51 TME [OcChange  [J Addition

NAME ALTIERI, MICHAEL SZNAME '

sTReeT appREss| 23158-5 ISLAND VIEW 5.3 STREET ADDRESS

ary-st-ze | BOCA RATON FL 33433 54 CITY-ST-ZP :

TILE [ DELETE 81 TITLE [JChange [ Addition

NAME 5.2 MAME ’

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2P .

14. | hereby certify that the information supplied with t

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect
r or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
i address, with alt other like gmpowered.

20!

s =
SIGNING OFFICER OR DIRECTOR

officer or director of the corporation or 1
Block 12 or Block 13 if chgaged;

SIGNATURE:

he receive

ED

2/2/s

his filing does not qualify for the exemption stated in Saection 119.07(3)(j), Florida Statutes. | further certify that the information
as if made under oath; that | am an

CR2EQ37 (11/98)

¥

22/ 7 St/ y4y7-2776



