FILE NOW: FILING FEE 1S\$61.25 FILED

FLOH!MEN‘F OF STATE May 22 1 997 8 : Ooam

NONPROFIT
CORPORATION ra'B. Morifiam
ANNUAL REPORT Yooy o et Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 6)

ISLAND COUNTRY ESTATES HOMEOWNERS ASSOCIATION, |

e R

Principal Place of Business Malling Address

1900 SE COUNTRY EAST WAY
POST OFFICE BOX 3%7
JUPITER FL 33458

+

us 3. Dale Incorgmated or Qualitied 3a. Date of Last Repon
/1989 0111
2. Principal Place of Business 2a. iling Address R 4. FEI Number Appliad For
2 Eﬂﬁplﬂfe I\f S‘A‘ pes 650122264 _INot Applicable
n ¥
El Suite, Apt. ¥. ote. *-2;} f’ﬁb&“éeg%‘_ 7? 9_ & 5. Cerdificate of Status Desired [l S%;anﬂgnm
City & Sate City & State ? 6. Election Campaign Financing $5.00 May Be
m ;ﬂ ey wo v /() ' Trust Fund Contribution [ Added 1o Fees
L_l Zp L_] Counlry L_I j'% ; ;? 43 L_l WM | 8. This corporation has iablity for t{rlltanﬂible \gx under 5, 199,032,
24 25 20| T NY %' 30 Florida Statules Yes No
9. Name end Address of Current Reglstered Agent 0. Name and Addross of New Registered Ajent
81| Nam t Ry
SHpe s, ight
HELM, JAMES T. #2] Strest Adi}eﬁ (P.D, BoxINigpber T6 Npt Acsepipbie) sl
POST OFFICE BOX 3067 2059 Sr Brandry ¢ Wy
TEQUESTA FL 33469 8 4 7

‘ “| up e r FL [®l 3559

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narfied corporalion submits this stalement for the purpose of changing ils fegistered
office or repistered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registerad

agent, | am fagi¥iar wigh, and gc tha obligations of, Seq&jxl?‘ 03, Floridg Statutas, . P
) .
SIGNATURE _LLS (1«_63 "J‘ > GornS 0= /497
naluse. lyped afphnted nama ol reglstered agent &nd itle it applicable. L4

ed Agen! signature required whan reinglating) DATE

1z. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGIORS IN 12

e D DELETE 11 TLE Change [T Addition
NAME 58126‘& yWilham S, X 2 NAME rgﬁfc,m’ Stipes o

siree1 sooress | T0S Commerc € Lane 1asTreeT aooRess | Ko £9 55’6""‘"’*")":’* W}’-

orvsrze | XupiYe R Fl . worv-sie |G piter, FLo 33¢58-loys”

TILE VD ! [A\DELETE 2vme VD | Schott, Clifford T change L Addition
o Helm, SAr &7 o 18753 SE Red Apple Lane

STAFET ADDRESS I JHA0 SE FEDERAM. HUJ)I 2.3 STREET ADDRESS Jupiter, FL 33458

CITY-S1- 2P ot ound, FL 2 4 Y- ST-21p .

T s1D , 4 poasie  farT STD D change (] Addition
NAME HE/Y), Kim L, 1ZNANE Cue NG fon  Mitwmen v

sweczanoiiss | /130 SE EppERRL #M){ asmeraonss | /8909 SE Kep Rpple.

CITY-§1-2IP HoBe _Suu&pl FL mov-sr |Qupider, Tl zRdsE

Wik - [ DELETE LITiTLE v [ changa LI Addition
NAME - 4 2RAME

STREE] ADDRESS 43 STREEY ADDRESS

ciny-s1-2Ip 44 CITY-ST-2P

e T oetere 51 TLE (T Change ~ [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

CITy- §1-2p 54 LITY - 5T- 2P

e L) DELETE 61 MLE J Change T Addition
NAME 62 NAME

STREE T ABORESS 6.3 STREET ADDRESS

oAty - ST-2Ip 84 LTV - 5T- 2P

14. | do hereby certify ihat 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 of supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under caih; that
| am an officer or director of the oration of the receiver or trustae empowered 10 execute this tepon as required by Chapter 817, Florida Statutes; and thet my nama

appears in Block 12 or Block 13 haan attaghment with an address.
o - G A
SIGNATURE: _ A Vil LiN/] A ﬂ,

£ iy A T o £ ambibiies
SIGNATURE AND TYPED OR PRINTED NAME OF BKINING G

CR2ZEQ037 (9/96)



