[Ny

" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N25597

1. Corporation Name

ISIJ . DAVID'S ISLAND PROPERTY OWNERS ASSQCIATION,

Mailing Address

4320 20TH AVENUE
VERO BEACH FL 32967

Principal Place of Business

4820 20TH AVENUE
VERQ BEACH FL 32967

FILED

R

Apr 19,1999 8:00 am
ecretary of State

| 04-19-1999 90087 004 ****6]1 .25

IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m ] 03/25/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| - [27] 650125303 . Not Applicable
| City & State City & State . . . $8.75 Additional
EI EI 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5,00 May Be
24] [25] [29] [30] Trust Fund Centribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
HEBERLING, LYNN M. 82| Streat Addrass (P.0, Box Number is Not Acceptabls)
4820 20TH AVENUE .
VERC BEACH FI, 32967 83
84| City

85 ‘ Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-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 authorized 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.

SIGNATURE Signature, typed o printed name of registered agent and tide if applicable. (NOTE: Registared Agent signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS . [ DELETE 1.1 TINLE D [JChange  [X] Addition
NAME PAYNE, BETTY 12NAME George A. Kopp ‘

streeTAnDRess| 4820 20TH AVE sasreetaooress | 4820 20th Avenue _

crv-stze | VERQ BEACH FL 14CIY-ST-ZP Vero Beach, FL 32967

TME DP ] DELETE 21TME [JChange [ Addition
NAME FAVA, D 220AME

sTReeT aopress | 4820 20TH AVE 2.3 STREET ADDRESS
_cmv-stze | VERO BEACH FL 2.4CTY-5T-ZP .

TITLE DT [J DELETE 31 TMLE [JcChange [ Addition
NAME ADDIS, R 32 NAME

streeT ADDRESS| 4820 20TH AVENUE 33 STREET ADDRESS

CITY-ST-ZIP VERQ BEACH FL 32967 34, CITY-ST-ZP

TILE D [ DELETE 41TME [JChange [T Addition
NAME COLE, SALLY 4.2 NAME

sTrReET ApoRess| 4820 20TH AVENUE 43 STREET ADDRESS

crv.sr-ze | VERQ BEACH FL 44CITY-ST-ZP

TMLE M [J DELETE 51TI7LE [Changa [ Addtion
NAME HEBERLING, LYNN M 52 NAME

steer aopRess | 4820 20TH AVE 53 STREET ADDRESS

crv-stze | VERQ BEACH FL 54 CiTY-5T-2P

TME DVP [J DELETE 6.1 TME [JChange  [] Addition
NAME OLSEN, W 6.2 NAME

sTreeT ooress{ 4820 20TH AVE 6 STREET ADDRESS

arv.st.ze | VERO BCH FL 64 CITY-ST-ZP

14, 1 hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplamg
officer or director of the corppration or the
Block 12 or Block 13 if ch }

SIGNATURE:

ntal annual report is true and accurata and that my signature shalt have the same legal effect as if made under oath; that 1 am an
eceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an address, with all cther like e[pOW@rSd.

Slbl-11¥-5943

B
§.\

o _CR2E037_(11/98)

Daytima Phone #



