FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandira B. Martham
ANNUAL REPORT

Secretary aof Siale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N32301 (6)

. Corporation Name

ISLAND COUNTRY ESTATES HOMEOWNERS ASSOCIATION, |

NG “ R R A

Principal Place of Business NMailing Address
1903 SE COUNTRY EAST WAY %JAMES T. HELM
POST OFFICE BOX 3967 POST QFFICE BOX 3967
JUPITER FL 33458 TEQUESTA FL ¥3463-7967
us 3. Date Incog)orated or Qualified 3a. Date of Last Hegort
/15/1989
2. Principal Place of Business 22, Mailing Address 4. FEl Number Applied For
A o] 650122264 Not Appicatie
ite, Apt. #, etc. Suile, Apt. #, elc. iiti
Suite, Ap et . ulte, Ap ot 5. Certificate of Status Desired O $8'75 Adc!mona!
22 27] Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 may Be
23] 26| Trust Fund Cantribution O Added to Fees
Zip Country _Zip Country B. This corporation has lizhility for intangitle tax under &, 193.032,
;] EI 29] EI Fiorida Statutes O ves BfNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Registered Agent
81| Name
HELM, JAMES T. 82| Stoat Address (P-O. Box Number s Nol Accepiabie)
POST OFFICE BOX 3967
TEQUESTA FL 33469 &3
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s bioard of directors. | horeby accept the appeintment as registared agent. | am
familigr with, and accept the obiigations of, Section £17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . v e e e
Signatura, typed o priclad name of registored agent and e i applizatle. {NOTE: Registered & requ red when reinstating) DATE

12, OFFICERS AND DIRLGTORS EEX ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS IN 17

TILE FD [JDELETE 11TTLE [Change [ Addition

NAME WEIZER, WILLIAM S. 1.2 HAME

srreet aoress | 1505 COMMERCE LANE 1.3 STREET ADDRESS

CITY -51- 2P JUPITER FL 14 CITY- 5T- 2P

TILE VD T IDELETE 21 TTLE CJChange L] Addition

NAME HELM, JAMES T. 22 NAWE

streer anoress | 11930 SE FEDERAL 23 STREET ADDRESS

QITY-5T- 2P HOBE SOUND FL 2 40TY-ST-DF

TITLE S CIDELETE 31TILE . [JChangs ] Addition

NAME HELM, KIM L. 32 NAME

sweeranress | 11120 S.E. FEDERAL HWY. 33 STREET ADDRESS

CTY-5T-2P HOBE SOUND FL 34, 01Y-§1-DP

TTLE [ DELETE 41TIILE [F)change [ Addition

NAME 4 2 NANE

STHEET ADDRESS 43 STREET ADDRESS

CmY-ST-2 44 CITY-ST-2P

TILE [DJDELETE 51 TILE [IChange [ Addition

NAME 5.2 NAME

STHEET ADDAESS .3 STREET ADDRESS

CiTY-5T-2 54 GITY-5]1-2IP

TITLE [JDELETE 63 TITLE [dChange 7] Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP £.4 LITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k, Florida Statutes. | further
certify that the information indicated on t§'s annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar o{4g€ corporation or the recelver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; andg that my name

appears in Block 12 or Bogd G an atlachment with an addr
SIGNATURE: e, 309

T SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cato Bayime Fnone #




