FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

‘fb%

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N15135

ISLES OF BOCA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

23230-G (SLAND VIEW
BOCA RATON Fi 33433

Mailing Address
23230-G ISLAND VIEW

BOCA RATON FL 33432

'|fIIﬂIIiIIIHII\IWlIIIIlII‘IIIIHIIIHIIIHI!I"IIIHIPIIIIIIIHIII

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90196 013 ****61.25

[25]

29]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

HAAG MANAGEMENT
2601 N. MILITRY TRAIL
BOCA RATON FL 33431

81 Nameézkﬁce

10. Name ang Address of New Registered Agent

opeely Plawscirmen]

82| Street Address (P.O. Box Number is Not Acceptable) ..——e=
F S/

O/ S &/ /&

83

84

W bscn K loa

FL [asl

Zip Code

33¢¥33

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sioNaTURE ViU 14N G-J)udﬁ, )Jﬂé'S./ beyT

Y M,/XZM/ =3 //f;f\

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heraby accept the appoiptment as registered

[gnatura, typad or printed name of registerel agsnt and tie if applicable.

(NOTE: Registarad Agant signaturf requicad when reinstating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME vD [J DELETE 1.1 TITLE 72 . [IChange —~ [ Addition
N GRANDFIELD, PRAISCILLA 120 micane| Misunvags . i

streer sopress| 23230-E ISLAND VIEW sstreeTaooress| X322 F F FownTAs0 Vee ‘

CITY-ST.ZF BOCA RATON FL 33433 14 CITY-57-2P 60 < B fﬁ 7-04/ Ff 33¢3>

TME SD ) DELETE 24 TTLE I [ Change™ [ Addition.
NAME MOORE, HELEN 22 NAME

sTReeT aoDRess| 23249-D ISLAND VIEW 23 STREET ADDRESS

crv-st.ze___| BOCA RATON FL 2.4CITY-5T-2P _
TMe m % DELETE 31 TITLE [ Changa [ Addition
NAME CRAIG, PATRICIA 32 NAME

STREET A0DRESS | 23230-D ISLAND VIEW 33 STREET ADDRESS

cv-st-zp | BOCA RATON FL 33433 34, CITY-5T-2P

TME PD £ DELETE 44ATTLE CiChange ] Addition
NAME SCHICK, M. 4. 2NAME .

sTReeT apDRess| 23248-8 ISLAND VIEW 43 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 44 CITY-5T-21P

TIME D ] DELETE 517IMLE [CIChange [ Addition
NAME LEVINE, DONALD 52NAME

sreeT aDoress | 23249-E ISLAND VIEW 5.3 STREET ADDRESS

envst-ze | BOCA RATON FL 33433 54CITY-ST-2P ,

TIMLE D ] DELETE 6.1 TILE [JChange [ Addition
NAME LEVINE, DEBORAH B2NAME '

sTREETADDRESS| 23248-E ISLAND VIEW 6:3 STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33433 64 CITY-ST-2P .

14 I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed,

SIGNATURE:

ron an atta

SIGNATURE AND TYPED ©R PRINTED NAME CF SIGNING OFFICER'OR DIRECTOR

chment with an address, with all other like empowered.

0043872

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26) 05/28/1986
Suite, Apt. #, etc. Suite, Apt. #, atc, 4. FEI Number Applied For
22] [27] 592713018 === [~ [Not Applicable’ | -
5 City & State Gl City & State 5. Certifcate of Status Desired [ $_8F;Zi::;'r‘;‘;"""
_l Zip Country Zip Country 6. Election Campaign Financing 0 " $5.00 nMay Be
24

CR2E037 (11/98)

-

ytima Phone #

i, . ser- ¥ 7-977

Dar



