2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34652 .

1. Entity Name

ISLAND ESTATES NEIGHBORHOOD ASSOCIATION, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90050 050 ****6] .25

Principal Place of Bus“i"m-v

!
-PO-DOX-853398— P.0 352241
PALM COAST FL 32135
us

Mailing Addf"‘

RO 352241
PALM GOAST FL 32135-3088"
us

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, elc.
0

DO NOT WRITE IN THIS SPACE

M

PO BOX 352241 I BOX 352241
City & State City & State 4. FEI Number Applied For
PALM COAST, FL 32135 59-2982566 Not Appl cable
i Zi Count iti
ap Country P ouniry 5. Certificate of Status Desired O ?g'gesqlﬁg’é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
‘ ST 'ANNON R FRED T :NNBONJR"FRFD B —
AWHITE - WitHAM-A— PALM COAST PROPERTY MANAGMEN]T Street Address (RO, Box Number s ot fecoptatle)  GEMENT
PALM COAST PROPERTY MT 7 FLORIDA PARK DRIVEN_, SUITEC
268-PALM-COAST-PWA-NE! PALM COAST. FL. 32137 7 FLORIDA PARK DRIVE N., SUITEC
PALM-COAST-FI-32137 City L Zip Code
PALM COAST, Fl;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Y/ AT

. —/~ v

SIGNATURE

Signature, typed or printed name of registered agent and tille if Eflic;ﬂe, {NOTE: Registerad Agent signaturs required when reingtating) DATE
= FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DV Delete TIME PD [ Change !&ﬁdﬂitiun 3
NAME AMARO, NICK y NAME PENDLETON, TERRY =}
sTREeT ADDRESS | ONE CORPORATE DRIVE STREET ADDRESS P.O. BOX 352241 ;«3
orv-s-2¢ | PALM COAST FL CITY-ST-2P PALM COAST, FL 32135 ) &
TILE VPD O pelete TITLE VPD gfnange [ Addition 5
NAME DELAUGHTER VICKI, NAME DELAUGHTER, VICKI.
STREET ADDRESS - STREET ADDAESS P.O. BOX 352241
CITY-ST-2IP PALM COAST FL-32451 CITY-ST-ZIP PALM COAST,
TILE DST Delete TILE -DST.~ : [ Change dition
NAME ROOT, DAVE X NAME <YCOLEE;S : Be
streer aporesS | ONE CORPORATE DR. STREET ADDRESS : 'P§O;5BOX?_-3§§33 g, F.w
om-sT-2F | PALM COAST FL CITY-ST-2IP . I?AI‘JMTCQKSTE Y13
me D . O oetete T SR e ) Change [ Addtion
NAME GREENBERG ROBERT, NAME 7 N
STREET ADDRESS | 108 ISLAND ESTATES PKWY STREET ADDRESS :
crv-s-2P 1 PALM COAST FL 32151 CITY-§T-21P
TILE 1] NDeIetﬂ TITLE [Jchange [ Addition
NAME HOLLEY, BARBARA NAME
sTREeT AD0RESS | 11 CAPR] COURT STREET ADDRESS
om-sT-2P | PALM COAST FL CITY-ST-2IP
TIE D O Delese TLE O change [ Addition
NAME DIPERNA, COSMO NAME
STREET ADDRESS | 5 |SLAND ESTATES PWY STREET ADORESS
omy-s1-zP | PALM COAST FL 32151 CITY-ST-2IP

12. | hereby certﬂx that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
|1

indicated on

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, l" empowered.

, T, DL
’ B oTRe
SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

is report or supplemental repart is true an

=

7, Florida Statutes; and that my name appears in Bl

ENDLETIH
DEXT

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

10 or Block 11 if
ol

Y f ST LYY, - o TES

Daytime Phone #




