FILE NOW: FILING FEE IS $61.25 FILED
ngyggﬁ\o‘ﬁgr\j y {);"” FLORIDA DEPARTMENT OF STATE Feb 1 6 1998 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlws:g:c:;a (r;g;:cl;::norqs Secretary Of State
DOCUMENT # N34652 (0)

1. Corporation Name

ISLAND ESTATES NEIGHBORHOOD ASSOCIATION, INC.

.Y ey

R O

Principal Place of Businass Mailing Address
X —
:%somﬁsaeﬁ. an3s szaogofssﬁL 2135 3. Dale Incorporated or Qualified
PA PA 10/11/1989
4. FEI Number Applied For
53-2082566 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cerlificato of Status Desired O $8.75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, eic. 6. Election Campalgn Financing $5.00 May Be
i FI Trust Fund Contribution 0 Added to Fees
City & Siate City & Stale 7. Is this nonprofit corporation & homeowners association?
23 28] Oves [Dno
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
2_4| 26 2 E] Parsonal Property Tax due June 30, Fves [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
WHITE, WILLIAM A 83| Strest Address (P.0. Box Number 15 Nol Accopiabia)
PALM COAST PROPEATY MGT
206 PALM COAST PWY NE B3

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice of regisigred or both, in tha State of EMdg Spth change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

il nd?tho gal PCtion 617.0503, Florida Statutes. 5
grulure, typad ;primod .3 regial

agent. | am

CR2E037 (10/97)

SIGNATURE
and ttle f applicabla {NOTE. Repistored Agent sigriatuce raguired whan relnaiating) E
1z. OF FICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV 3 DELETE 11TLE Change [ Addition
NAME AMARO, NICK 1.2 HAME
sweeraporess | ONE CORPORATE DRIVE 1.3 STREET ADORESS
CiTY-§T- 2P PALM COAST FL 14 CITY-ST-2P
TIE oP [ DELETE 21 TIIE LJ Change L1 Addition
NAME BUTLER, SAM 22 NAME
stazer aooress | ONE CORPORATE DR. 23 STAEET ADDRESS
L1Y-5T-2P PALM COAST FL 2.4CITY-51-2IP
TTLE DST TJ pecete 31 TLE LI Change LT Addltion
NAME RODT, DAVE 32 KAME
sieerapoiess | ONE CORPORATE DR. 33 STREET ADDRESS
£TY-S1-2P PALM COAST FL 34, CTY-5T-2P
TIILE D [J oeLeTe 41T L] Change ™ {_J Addition
NAME MIKLOS, THOMAS 4.2 NAME
sweet anoress | 6 CAPRI COURT 4.3 STREET ADDRESS
CITY-§1- 2P PALM COAST FL. AACITY-ST-2ZP
TME D [ DELETE 5.1 TIRE L Change LI Addition
NAME HOLLEY, BARBARA 5.2 NAME
seeraooress | 11 CAPRI COURT 53 STREET ADDRESS
CITY-§1-2IP PALM COAST FL 5.4 OITY-5T-2P
e T DELETE 63 THLE [ Change L] Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1- 2P 6.4 CITY-§T-2IP

14. I neraby certify that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report of supplomenta? annuaf report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an
officer or director of the corporabon o the recoiver of rustoe empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appaarsg In

Block 12 or Block 13 if changod, or on% ]
SIGNATURE: - SHNEE 2-5-98 G- 333 |




