2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N32301

1. Entity Nama

ISLAND COUNTRY ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

ISLAND COUNTRY ESTATES
P.0. BOX 7923
JUPITER, FI. 33458

Mailing Address

ISLAND COUNTRY ESTATES
P.0. BOX 7923

us JUPITER, FL 33468-7923 US

DO NOT WRITE IN THIS SPACE

TR T

CR2E037 (4/06)

01112007 No Chg-NP

Jan 17,2007 08:00 AM

4. FE({ Number Applied For

65-0122264 Not Applicable

$8.75 additional

5. Certificate of Status Desired N
Fae Required

d

6. Name and Address of Current Registerad Agent

WRIST, PETER E
7778 SE COUNTRY ESTATES WAY
JUPITER, FL 33458

" DO NOT WRITE
.. INTHIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Tugratuca. LS X PR name O sepisiored agen, and s W applicable

{HOTE: Angisimed Agent sgnaluia requiesd wan Rnsating)

DRIE

Flling Fee [s $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DVRECTORS \ . L i
Tme PD Bosoe e B .
NAME PORTER, DOUGLAS ; Voo b T i
STREET ADDRESS | 7934 SE COUNTRY ESTATES WAY oo s HoonoosseRDE”T
CN-ST-2P 1 JUPITER, FIL 334581045 oL ,,-!:}i,ffi?,J)j?-.g-g,-,?qmm9 61 g
TTLE BMD ' Y ) to o R J e
NAME LEROSE, FRANK X v s S T

STHEET ADDRESS | 7985 SE COUNTRY ESTATES WAY “ '

anv-stze | JUPTER, FL 33458

TITLE SDVP . . . .

HAME WRIST, PETER E "1 . . .

STREET ADORESS | 7778 SE COUNTRY ESTATS WAY R \ ‘ Y

Ciry-ST-2IP JUPITER, FL 33458 e Do NOTWR'TE

TITLE BMD . . B :

NAME KEYES, RICHARD L IN THIS SPACE

STREET ACERESS | 7986 SE COUNTRY ESTATES WAY e e o . \
cry-sT-2P | JUPITER, FL 33458 o ey o - .

TITLE BMDT K

HAME PAUL, ALICE = .

STREET ADDRESS | 18856 SE RED APPLE LANE o : cot :
Cw-ST-2° | JUPITER, FL 33458 . X R C
TITLE . i .

NAME . g N s v

STREET ADDRESS I . : )

CITY-ST-7P O T e - ¢

12. | hareby certily that the information suppliea with this filing does not quality for the exemptions contained in Chapler 119, Florida Stetutes. | further certify that the information
indicatad on this report or supplsmental report is true and accurate and that my signatura shell have the same legal effect as if made under gatn; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execule this report as réquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

CGluweg, Pad  Alice Poss)

L[0T Sei-143-1033

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale¥ Daybmg Phone #




