FILE NOW: FILING FEE IS $61.25 FILED

: NONPROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O dm
f CORPORATION Sandra B, Mortham
;: ANNUAL REPORT ) Sacrelary of Slate S ecretary Of State

DIVISION OF GORPORATIONS

1997
DOCUMENT # N34652 (0)

1, Corporation Nama

ISLAND ESTATES NEIGHBORHOOD ASSOCIATION, INC.

| e TR

Princlpal Place of Business

0 BOX 953339 PO BOX 353338
ALM COAST FL 32185 PALM COAST FL 32135-3338
S us
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl ]
10/11/1989 03/1996
2. Principal Piace of Busingss 2a. Malling Addross 4. FEI Number Appliad For
r;l-l . El 59'2982566 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, atc. . ) $8.75 additional
i E' m 6. Coertificate of Status Desired ] Fee Required
: City & Stato Cily & Stato 6. Election Campaign Financing $5.00 May Bo
23 ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Gounlry 8. This corporation has liability for inlangible tax under g. 199.032,
24 2] 20 30] Fiorida Staluies Dves [ho
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81] Name
K WHITE, WILLIAM A 82( Streel Address (P.O. Box Nurnber is Not Acceptable)
: PALM COAST PROPERTY MGT
298 PALM COAST PWY NE 83
PAL” COAST FL 32‘37 B4 Ci1y FL 85] le Code

gy Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its reftistered
change was authorized by 1he corporation’s board of directors. | bereby accept the appointment as registered

n 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617,150
office or registerpd agent, or bolh, in the State of Elorida. 5

agent. | am nd accepl t galdyfs
Y
printed name ol regl ul-d agant and ti

SIGNATURE . .
3 2 (NOTE: Rog stered Agent skgnature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE P Boiiene 1A TILE BV Ao crange ] Addion | &5
HAME ARBERG, LEE 12 NAME Nick ArmARoD £
street aporess | ONE CORPORATE DR. 135t wvaess (N € COR Po PTG PRAVE e
cnyv-sr-2¢__ | PALM COAST FL 14 CHTY-5T-2IP PALM COARST 1- 3437 &
e oV | IS 24 TITLE m g ) & Change ] Addition | O
NAME BUTLER, SAM 22 oM SA BuwrLel
stheer apoRess ( ONE CORPORATE DR, 2.3 STREET AGORESS
orv-st-2p | PALM COAST FL 240MY-S1-2p
THTLE DST SROELETE 31TILE P S5ST T Change T Adorion
RAME TUBBS, STEVE 32 HAME Pave Roor
streeraponss | ONE CgRPOHATE DR. JSHOAASS | aey € CORPOR FTE DIV [
cmv-st-pe__ | PALM GOAST FL 34, GiTY-51-2P FL 1
e D - I DeceTe FRRIIT: Fhi=m Lo ASJ:'%__[W
NAME MIKLOS, THOMAS 4.2 NAME
stacet poaess { 8 CAPRI COURT 4.3 STREET ADRLSS
orr-st-ze_ | PALM COAST FL 44 CITY-5T-2IP
TMLE D mPEG B1TALE [ change [ Addition

=] name HOLLEY, BARBARA 52 NAME '

| smeeraponess | 11 CAPRI COURT 43 STREET ADDRESS

F{ om-sr-ze__ | PALM COAST FL 5.4 DTY-51- 2P
e : LI peLETE 6.1 TILE T Change LI Addilion
NAME o 6.2 NAME
sweEvabDRESS | 6.3 STREET ACDRESS
oY -5T-2iP B BACIY-S1- 2P
14. | do hereby cartify that the information supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further gerlity that the

information indicated on this annuaf reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or lrustoe empowered to execule this repott as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachmenl with an address.

e O NSt T R I . P F T

AR I AN ..-..-.V IREFIN



