- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

N, INC.

DOCUMENT # N2772

ISLES OF BOCA CONDOMINIUM, SECTION il ASSOCIATIO

Principai Place of Business
2801 N. MILITARY TRAIL

Mailing Address
2801 N. MILITARY TRAIL

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90073 033 ****61 .25

VAR ARV

BOGA RATON FL 33431 80
us BOCA RATON FL 33431
Us
Z. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 126] 08/03/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2395327 Not Applicable
ity & Stat City & Stat iti
City ° vy e 5. Cerlifcate of Status Desired O $8.75 Adq|l|onal
E] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ [El _51 |;J-I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

N GRAce. fﬂﬂoﬁeﬂ l/?ﬁlﬂf%

288 (P.O._Boxwﬂ:

Street ?y

Ny,

ig Not Acceptable), -

LAV

HAAG, DAVID B2
2801 N. MILITARY TRAIL y
BOCA RATON FL 33431 8

600/ S.

L JEHK LT

617.05!

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was autharized by the compo
agent. | am familiar with, and i pt 1{1e obligations of, Sectj

, Florida Statutes.

84 Cityg a E , FL BSlZiECode,
bove-named corporation submits this statement for the purpose of changing its refjiste

ration’s board of directors, | hereby accept the appoigiment as registered

2/1 /97

SIGNATURE Signatare, typed of printed name of registered agefit and nﬂ; if applicable. {NOTE: Registered Agant sighature required when reinstating} / D

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD L1 DELETE 11TME CJChange [ Addition
NAME NORTON, BARBARA 1.2NAME

streeT aDoREsS| 23109 AQUA VIEW 1.3 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 14CITY-ST-2P

e Sh ] DELETE 24 TMLE [JChange [ Addition
NAME CANTOR, CAROL 22 NAME

streeT Aporessy 23061-2 AQUAVIEW 23 STREET ADORESS

CITY-§T-2P BOCA RATON FL 2.4 CITY-ST-2P - - S -
TmE 0 [ DELETE 31TME [IChange [ Addition
NAME WARREN, PATRICIA 32NME ’

sTReeT Apress| 23140-2 ISLAND VIEW 3.3 STREET ADDRESS

arv-st-ze | BOCA RATON FL 34, CITY-ST-ZP

s — [ DELETE 44 TME TREASU KR E;Q' [Change T Addition
NAME 4.2NAME A JohAwn Bﬂﬂu’://é.’/ . :
STREET ADDRESS | s3sTResTADORESS | X 3O L O —H "‘f, Vied

CIY-ST-2IP 44 CITY-ST-ZIP 6 acC /9 ﬂﬂ 75& /’ / 3 3 ‘/33

TME [] DELETE 51TME DiRecToR 7, . ClChange  [E}Addition
NAME 52NAME Susanw dDeTRie. .

STREET ADDRESS S3STREETADDRESS |.2) 3/ 0 ¥ .5 ﬂ?ad Mé:‘ u)

CITY-&T-2P - ssarvstzp | Boc g BloN [F] 33933

TLE [ DELETE 6.1 TIFLE 7 [JChangs  []Addition
NAE 6.2 NAME

STREET ADDRESS 6.3 STREET ACORESS

CITY-5T-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | 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 legai effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. -

SIGNATURE:

g

ot Cill i
’ 13|GNATURE AND TYPED OR PRI

D NAME GF SIGNING OFFICER OR DIRECTOR

§

CR2EQ37 (11/98)

DEAM L | :f.i'_? ¢ Ao = 4y7 3774



