E EEEEE——— ]
2003 NOT-FOR-PROFIT CORPORATION FILED

g
«
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 1;3 S 00 am ;
1. Entity Name 01-21-2003 90114 036 ****5] 25
ISLAND COUNTRY ESTATES HOMEOWNERS ASSOCIATION, |
NC.
Principal Place of Businass Mailing Address
ISLAND COUNTRY ESTATES ISLAND COUNTRY ESTATES
P.O. BOX 7923 P.O. BOX 7923
JUPITER FL 33458 JUPITER FL 33468-7923
us us )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, elc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0122264 Applied For
Not Applicable -
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIST,-PETER E L T e e ) Street Address {F0. Box Number s Not Acceptable)
7778 SE COUNTRY ESTATES WAY I
JUPITER FL 33458 -
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE = S
Signatura, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agant signglura requirad when reinstating) DATE
. 9. Election Gampaign Financing $5.00 Make Check Payablie to
FILE NOW: FEE IS $61.25 gn F .00 May Be
E NOW: FEE IS $61.2 Trust Fund Contribution. O Added to Fees Florida Department of State :
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [T Delete TME BMb O Crange R adcition | & |
NAME CURINGTON, NORMAN HAME KEYES, & S |
STREET ADDRESS | 18900 SE RED APPLE WAY STREET ADOFESS | 7 Qg &S E.) CouNTRY TSTATES WRY s |
CITY-ST-2IP JUPITER FI, 33458-1045 CITY-ST-2IP TUP(TER &L 23456 § ‘
o
L BMD 0 telete TILE Ol change [ Adgition & i
NAME LEROSE, FRANK NAME
STREET ADDRESS | 7985 SE COUNTRY ESTATES WAY STREET ABDRESS
orv-st-zp [ JUPITER FL 334 CITY-87-21P
=t SOVp—=—== ' S dee——f-me T = - e == Addion=| ==
NAME WRIST, PETER E NAME j
sTReeT A0DRESS | 7778 SE COUNTRY ESTATS WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-5T-2P
TITLE [T pelete TILE [ Change [T Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST7-2IP
TITLE 1 oelete TITLE . [l Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-57-2IP
I
e (7 Delete TMLE O Change (T Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P PETER £ WRIST ] omsre }
12. | hereby certify that the informatiof sy plied with this filing does not quaiify for the exemplicn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplément}l report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trystee empowered to e te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i h afl address, with all oth e empowered.
CrRet [16h3 g1 Twe-3107
SIGNATURE: ___ SYPVEZYIR O(f16 Jp3  SGI- TW4-~370
r s v 4 — -

SIGNATURE ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR ——



