FILE NOW: FILING FEE IS $61.25

NONPROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION e \E Sandra B. Mortham
ANNUAL REPORT !

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N34652 (0)

1. Corporation Name

ISLAND ESTATES NEIGHBORHOOD ASSOCIATION, INC.

AR OM L

Principat Place of Business Mailing Address
PO BOX 353338 PO BOX 353338
PALM COAST FL 32135 PALM COAST FL 32135
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/11/1989 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] |26] ~ 592982566 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. ' ) $8.75 additional
?2—] EI 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I -"‘.TB.' Trust Fund Condribiution a Added to Faes
Zp Gountry Zip Gountry 8. This corporation has kability for irtangible tax under s. 199.032,
24 ;5] E —:;tﬂ Florida Statutes C] ves Ono
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglistered Agent
81 ame
Billiam P - lohite
WH'TE, WILLIAM A. JR. 82 'reoﬁd(lmss (P.Qy Box Numbsr is Not Acceptable) ] o
4384 PALM COAST PWY NW #7 EP@ m _ConsT ko perTY_ ) o
PALM COAST FL 32137 2906 Parin Const y ~NE
84| Ci 5| Zip Code
Paren Const FL [*| 33037

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, tho 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 cha as autharized by the corporation's board of directors. | horeby accept the appomntrment as registered agent. § am

farniliar with, a eenife chigalions of, Bection 6] 7.05 rida Stajutes.

SIGNATURE %@J%_ F S 2-27%¢
Slgraturd; typed or prnted name of registera!x agarit and tke i applicatie MNOTE Fegstered Agon: signature recured when redistating! DATE

12. OFFICERS AND DIRECTORS  * 13. ADDITIONS/CHANGE S 10 OF F1CERS AND DIREGTORS IN 19
TLE DP [JDELETE 11TITLE [jCrange [ ] Addiion
NAME ARBERG, LEE 12 NAME
stree aooaess | ONE CORPORATE DR. 13 STREET AODRESS
crTy-S1- 2 PALM COAST FL 140812 |
TIRLE DV CFOELETE 21TITLE Cdcnange [ Addition
NAME BUTLER, SAM 22 NAME
strerTA0DRess | QNE CORPORATE DR. 23 STREET ADDRESS
CIY-§T-2P PALM COAST FL 2. 4 CiT¥-ST. 2P
TLE DST [1DELETE 31THLE [JChange ] Addition
NAKE TUBBS, STEVE 32 NAME
staeer aoomess | ONE CORPORATE DR. 33 STREET ADDRESS
GTY-51-7P PALM COAST FL 34 CITY-51.2I
TILE D M DELETE 41THILE _D . [JChange [ additin
HAME BRATTLOF, HERBERT 4 2NAME THomAS MIKLLS
seer asoness | 9 CAPRI COURT 43SEETAORESS | o CRAPR] CouRT
CiTY-ST-2 PALM COAST FL varvsie | Poyam CoAsy , FL
TILE D BADELETE 51TIME e [JChange [ Addition
KAME YOUNG, ROBERT R 5% NAME CARR ARA Houl B\I
streeranoress | 44 MEDFORD DR sastReETancness (Il CoP By Geurey
OITY-5T-21P PALM COAST FL 54CITY-ST-2P Povion Cra AT 6N
TITLE CJDELEIE 81TITLE - [CIcmange [ Acdition
NAME 62 NAME
STREET ADDRESS £3 STREES ADDRESS
CITY-ST-ZIP E4CITY-ST-7IP

14. | do hereby certify that the information supphed with this filing is voluntarity furnished and doss not qualify for the exermption stated in Section 113.07(3)k), Florida Statutes. | furlher
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgg), or on an atlachipent with an address.

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME OF BiGMNG OFFICER OR DIRECTOR Dae  DayweProner

CR2E037 (12/95)



