FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # (5)
1. Carporation Name
EAST HIGH POINT/ISLAND ROAD ASSOCIATION, INC.

OO O

Principat Piace of Business Mailing Addrass
23 1SLAND RD. 23 ISLAND RD.
STUART FL 3499 STUART FL 34996
3. Date Incorporated or Qualified 3a. Daie of Lasl&on
0073071887 027281
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26 759 Not Applicable
ita, Apt. #, ite, Apt. #, atc. iti
Sute, Apt. #, etc Suite, Apt. #, ot 5. Certificate of Status Desired O %'75 Additional
22 ;I Feo Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189,032,
24] 25) 28] 30 Florida Statutes O ves B No
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglistered Agent
81| Name
MARTIN, GEORGIANN B2[ Stroet Address [P.0. Box Number 15 Not AGCaplable)
23 ISLAND ROAD
STUART FL 34996 83
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections B17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oHice
or registered agent, or both, in the State of Fiarida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . .
S gnatura, typed o printed name of regstered sgent and titie if applicable (NOTE: Ragistered Agent signature requirec when rainslating! DATE

1Z. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD [JDELETE 11TTLE CJChange [ Addition
NAME MARTIN, GEORGIANN 1.2 NAME
sireer noress | 23 ISLAND RD. 1.3 STREET ADORESS
Y- ST-2IP STUART FL 14 CITY-51-2P
TMLE D CIDELETE 21TMTLE cnange [ Addition
NAME BRAND, BILL 22 NAME
streer aooress | 4 E. HIGH POINT RD. 23 STREET ADDRESS
CITY-ST-2F STUART FL 2 4 CITY-§1-2P
TITCE D [CJDELETE 39TIMLE [CJChangs {7 Addition
RAME MIELE, RICHARD 32 NAME
sreer ancress | 6 E. HIGH POINT RD. 33 STREET ADDRESS
CTY-ST- 2 STUART FL 34, CY-ST-2P
TITLE D [JDELETE 41TIE [Jchange [ Additicn
NAME D'AMIANO, TONY 4 2 NAME
smeeranoress | O ISLAND RD. 43 STREET ABDRESS
CITY-ST-2P STUART FL 4ACITY-5T-2ZP
HILE P CIDELETE 51TILE [Dchange [ Addition
NAE GILLER, EDWARD 5.2 RAME
sweerporess | 10 E. HIGH POINT RD. 53 STREET ADDRESS
CITY-ST-2IF STUART FL S40ITY-5T-2P
ML 1] [ICELETE 61TILE [OJcChange [ Addition
NAME DECKOFF, STANLEY 6.2 NAME
streer aooress | 25 ISLAND RD. £.3 STREET ADORESS
CiTY-§T-21P STUART FL 5.4 CITY-5T-2IP

14. | do hereby ceriffy thal the information supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Section 1 19.07(3)(«}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have tha same legal eMect as if made under
oath; that | am an officer or director of the carporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Bl 13 if changad, or on an attachrment with an address.
T-J5- T oslifs-4#8Y
Date S DaAmE PRone i I

h ]

SIG NATU RE: saaNd?ﬁéﬂw%—:m%ﬁZ&aﬂmg OFFICER OR DIRECTOR 2

CR2EQ37 (12/95)




