2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34652__ Apr 23,2001 8:00 am
- Evane o ecretary of State

ISLAND ESTATES NEIGHBORHOOD ASSOCIATION, INC. 01232001 90931 001 ***61 25
Principal Place of Business Mailing Address
PO BOX 352241 PO BOX 352281 R
PALM COAST FL 32135 PALM COAST FL 32135 Louovaguy
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
59'2982566 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - T e L = 1 R s e e _

ANNON, FRED JR. . Street Address (P.O. Box Number is Not Acceptable)

%PALM COAST PROPERTY MGMT.

7 FLORIDA PARK DR. N. -STEC _ _

PALM COAST FL 32137 City FL Zip Code

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.

o LB o S, AR Dol —po=2p0 )

Stgnature, typed or printed name of registered agant(éyapplicabla. {NCTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O Detete TITLE ] Change ‘Addition
NAME PENDLETON, TERRY , NAME ,( EX%on/, ﬁg 244/ X
sTReeT AORESS | P O BOX 352241 STREET ADDRESS ‘3. ?")" / JE2
CITY-ST-2P PALM COAST FL 32135 CI7Y-ST-2P y PP (2
TTLE VPD O Delete TME 7= - O change [ Addition
NAME DELAUGHTER, VICKI NAME
streev aooRess | P Q BOX 352241 STREET ADDRESS
CITY-ST-2P PALM COAST FL 32135 Ciry-§1-ZIP
i < | BST e e = Ol Deiste TRE= - = . — . - e : [ change [ Addition
NAME COLEE, STERLING D NAME
smeeropress | P O BOX 353338 STREET ADDRESS
orv-st-2p | PALM COAST FL 32135 CITY-51-21P
TITLE D N Delete TITLE [3Change  [] Addition
NAME GREENBERG ROBERT, NAME
streer aooress | 106 ISLAND ESTATES PKWY STREET ADDRESS
CITY-ST-21P PALM COAST FL 32151 CITY-ST-2IP
TITLE D 7 Delete TILE [Jchange [} Addtion
NAME DIPERNA, COSMO NAME
sreer anoress | 6 ISLAND ESTATES PWY STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 3215t CITY-ST-ZiP
TITLE . [J oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS & STREET ADDRESS
CITY-5T-2P : CITY-ST-21F

12. ! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add Il other like empowered.

e 222
A DENLIRED DY 05 -200) SHo-4st_ 72

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phone #

L]

8

CR2EQ37 (10/00)



