- -

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am

DOCUMENT # N24496

1. Entity Name

ISLAND NEIGHBORHOOD HOMEOWNER'S
ASSOCIATION, INC.

Secretary of State

03-13-2007 90017 035 ****61.25

Principal Place of Business
2389 TREASURE ISLE DR
PALM BCH GARDENS, FL 33470

Mailing Address
2400 CENTRE PARK DR. W.
115

quussoie

WEST PALM BEACH, FL 33409
2. Principal Placs of Business - No P.O. Box # 3. Mailing Address H"“ml’l |‘|“ l‘lh Iml ’I“l mml“ ““ ”m ILI“I‘INMMI"’ .“’
i ite, Apl. 4, . :
Suite, Apt. #, elc. Suite, Apl. #, elc 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliea For
65-0054018 Not Applicable
Zip Cauntry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMANN, PATRICIA ANN

MARINERS COVE ISLAND HOMEOWNERS
13332 MANGROVE ISLE DR.

PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o prinled name of regisiered ageni and e ¥ applcabie

(NOTE Regsiared Agent Signatwa requited when reinslating}

Filing Fee is $61.25
Bue by May 1, 2007

9. Election Cammpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

el ; ot A
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ™ O oeleze ILE O3 change [ Additien
NAME AMANN, PATRICIA ANN NAME ’ .
STREET ADORESS § 13332 MANGROVE I1SLE DR. STREET ADORESS .
arvst-ze - | PALM BEACH GARDENS, FL 33430 -+ CITY-ST-2IP
mE VP ‘ ’ [ Delele me FD [Thinge [ Addition
HAME STROLLA, SCOTT HAME
STREET ADDRESS | 43412 MANGROVE I1SLE STREET ADDRESS
CIY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY. ST-ZP
e PD (B eleie TLE (3 Change [ Addition
NAME GLAESNER. CRAIG . NAME ’
STREET ADDRESS | 13388 MANGROVE ISLE STREET AODRESS
On-SE-ZP | PALM BEACH GARDENS, FL 33410 CY-§T-2 _ T
T3 S [ pelere TITLE [ Change [ Addition
NAME SUMMONTE, CHERYL NAME
STREET ADDRESS { 13348 MANGROVE ISLE STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IF - P
T D . O Detele e VFD fhange [ Addiion
NAME CATALANGQ, FRANK RAME
STREET ADDAESS | 13356 MANGROVE ISLE STREET ADORESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITy-ST-2IP
THLE [ pelete JITLE [J Change T Addition
MAME s NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -§7-21P

12. I'hereby cerlify that the information supplied with this filing does not qualify for Ihe exemplions conlained in Chapter 119, Florica Statutes. | further cenify thal tha intormation
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address, with all other like empowerad.

L1 27 ¢c856))7FF -T2

~
SIGNATURE: %ﬁ»ﬁ =
SIGNATURE Al P OR PRINTED NAME OF SIGNING OFFICER DR DIREC TOR

Date Cayirre Phone »

=
>



