2007 NOT-FOR-PROFIT CORPORAT!G«

ANNUAL REPORT (AR) FILED

DOCUMENT # N29240 Mar 01, 2007 08:00 A
1. Enbty Namo
Secretary of State
ISLAND VIEW HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Addross
625 NE 19TH AVENLUE 625 NE 18TH AVENUE
e o | ”ll”m Ijl "I’l lm ”Iﬂ m” Il”mu I‘IHM“ I’I" I’l" |’|”m |H||‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Sutte, Apl. #, cle. Suita. Apl # clc 15t MOORE CR2E037 (10/06)
Cily & Siale City & Stato 4. FE| Number Applied For
65-0232146 Not Applicable
Zi C i it
P ouniey Zip Couniry 5. Certificate of Stalus Desired O 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ASH LEMAN, DENISE Stroot Addross (P.Q. Box Number is Nel Accoplable)
633 NE 19TH AVENUE
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or botn, in the Slate of Florida | am famitiar with, and accept
tho obligations of registerod agent.
SIGNATURE .
Signalurg, lyped o pLnlad name o ragisterad agent and e ¢ appbeablo (NOTE- Registerad Agart signature ratiuired whar i@instating; DATE
FILE NOW: FEE 1S $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution g Added to Faes . Florida Department of State’
10. * QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete Tme _ DOechange [ Adeition
NAME DIMARTING, KENNETH L. NAME Savad
STEETADDRSS | £33 NE 19TH AVE. STREET ATDRESS 3-015 51,55
ciry- si-21p DEERFIELD BEACH FL Ciry-sT-7IP
TIE 5D . O petete T [ change  [] Aadition
NAME MAUS, DANIEL \ NAME
STREET ADDRESS | 639 NE 19TH AVENUE SIRLLT ADDRESS
cIry- st-2Ip DEERFIELD BEACH FL Crmy-sT-2p
R TN ™ O Deiete (103 Tl change ] Adcition
NAME ASHLEMAN, DENISE NAME
STRIETADDRISS | 593 NE 19TH AVE. STREET ADDRFSS
CITy-S1-71P DEERFIELD BEACH FL CIY-ST-21P
me O Detete IHLE [Jchange [ Addion
NAML NAME
STREET ADDRESS SIREFT ADDRESS
CITy-ST-2IP ‘ CITY-81-7IP
TITLE [ pelate NILE [ change [ Adation
NAME NAME
STRELT ADDRESS STRIETADDRESS
CITY-SI-21P CITY-S1-71F
LIS O pelele ME * [cnange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
Giry-sl-2p CifY-85§-2IP
12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Stalutes. | further cerlify that the information
indicatad on this roport or supplemental reperl is rue and accurale and that my signalure shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or tho receiver or trustee empowered lo oxecute this report as raquired by Chaptor 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11
il changed, or on an atiachmant with an addregs, with all other like empowered, ?sy
SIGNATURE: M@m ¥/




