2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

INLET CLUB HOMEOWNERS ASSQOCIATION, INC.

N41312

04-26-2004 91027 044 ****p] 25

Principal .F'Iace of Business
87 VIA MIZNER
PALM BEACH, FL 33480

Mailing Address
87 VIA MIZNER
PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DESIDERIO, ARLENE
5596 N OCEAN BLVD
PALM BEACH, FL 33435

04182004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE| Number Applied For
65-0228854 Not Appiicable
Zi " i Co .
1 Gountry ap untry 5. Certificate of Status Desired O $8'75 F_\ddltlonal
Fee Required
- -~ ——r -6 Name and Address of- Current Registered Agent” - — - -1. Manie and Address of New Reglistered Agent e -
Name )

idario

Street Addgas& %P.O. Box Number is WoTAct?éptable)

53rd Street, Apt. C

tyWest Palm Beach

Zip Code

FL | 33407

8. The above named ennty

the obllgalloT
- SEGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/ S}nature typed or primed name cf remsfered agent and title if applicable.
A it

{NOTE: Registerad Agent signature required whan reinstating)

DATE

[0
- Filing Fee is $61.25
bt _iDue by May 1, 2004

9. Election Campaign Financing

Make check payable to

$5.00 may Be S
Floﬂda Departmem of State' Lot

Trust.Fund Contribution, Added to Faes
0.2 OFFiCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me* ' | PD ) O Delele TILE PD ] Change  [J Addition
NAME, DESIDERIO, ARLENE NAME Arlene Desiderio
STREEY AQORESS | 5596 N OCEAN BLVD smeeraopress | 301 53rd Street, Apt. C
cv-sT-ziP | PALM BEACH, FL 33435 ov-stzp | West Palm Beach, FL 33407
TIVLE D ' [ pelete TITLE D Change  [CJ Addition
NAME DURAN, JOSE L NAME Jose L. Dur
STREET ADDRESS | 301 53RD STREEY UNIT D sTeeTacpress | 1228 W. Avenue #407
Cmy-ST-7P | WEST PALM BEACH, FL 33407 CITY-§T-21P Miami Beach, FL 33139
TIILE D M pelete TITLE [IcChange [ Addition
name~ — © #[*GUERRERQ); CELIAV - b NAME - - - - e
STREET ADDRESS | 2885 MERIDIAN AVE N STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-ZIP
THLE O Delete e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
CgrAETADDRESS | o STREET ADDRESS L I -
Jbmesze ) L L Sl o _f omvstze B S S - 3 I
TITLE [ - e W7 ] patete s eTmLE. ) o1y oo+ =~ [J-Change - [ Addition
NAME B “Eet o ENaE T EPEEETEC TR
* STREET ADORESS" [ - = -== v == o r - = -=——  —||-STREET ADDRESS o e e
CI'I'Y ST I!P 3 ‘ ‘—., R ...._«jﬁ 5 o e __' < CITY-§T-ZIF R » e . T

indicated on this report or supplemental report is true an
of the corporation or the recelver
changed, oron an a ﬁh an address, with all other- Inke empowered

¢

wt
e

12. | hereby certify that the |nformanon supplied’ with this a‘m g does not quamy for the exemption stated in Section 118,07(3)0), Flonda Statutes. | 1urther certify that the mfcrmat:on
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered fo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 1D or Block 11 if

X

!
SIGNATURE,; i

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING GFRICER DR DIRECTOR

/ Data Daylime Phore #

b



