- S S FILED

2005 NOT-FOR-PRQFIT CORPORATIO Feb 24,2005 08:00 AM
—. ANNUAL REPORT o - -t Secretary of State
DOCUN ENT # N41312 ¢
1. Entity Name
INLET CLLB HOMEOWNERS ASSOCIATION, INC.
Principal Place  { Business Mailing Address
87 VIA MIZNEF 87 VIA MIZNER
PALM BEACH, L 33480 PALM BEACH, FL 33480
02022005 Mo Chg-NP CRZEQ37 (10/03}
D' ) NOT WRITE 'N TH'S SPACE 4, FEI Nmnbér Applied For
65-0228854 Not Apglicable
o oo e e R TRt S S R T "_IS.VCertiﬁc‘:ate cjf_Sta:us [_?esired - gg-ggqm;’oﬂa' .
8. Name and Adcress of Current Registered Agent - - e  m e e — -
DESIDERIO ARLENE
301 53RD SREET, APT. C Do NOT WRlTE
T
WEST PALN BEACH, FL 33407 T IN THIS SPACE
p— e oyt --’ : R 'Wﬁﬁfdr,wmwb gicec w‘”—‘-- o
8, The above n mad entily submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. T am familiar with, and accept
the obligatior s of ragisterad agant. . '
SIGNATURE - e T S g ;.‘ 3 - N
& aghure, yped -:_r_EMmd name of sagistared ..namandLmileifapplioahle. ‘(NOT‘E. Flegi:lnrggéggq't_glnni{}(ﬂ‘mqumr{ when relngtating} N o DATE
Fillng Fee is $61,25 9. Elaction Campalgn Financing $5.00 may Be
[ ue by May 1, 2005 Trust Fund Contribution. O  Added to Fees
10. T OFFICERS AND DIRECTORS o= = =
JME iD
NAME DESIDERIQ, ARLENE . o
SIREETAUDRESS | : 01 53RD STREET, APT. G L4095 ,
BTS2 | \VEST PALM BEACH, FL 33407 . o UP/05-B0023-020 L5
Tme [t
NAME DURAN, JOSE L [ ]
STREETADDRESS | - 228 W. AVENUE #407
om-ST-ZF | [HAMIBEACH, FL 33138 . . o {L£ -
TmE b #
NAME GUERRERO, CELIA Y
STREETADDRESS | 89S MERIDIAN AVE N
GIY-ST-ZP ) [IIAMI BEACH, FL 33139 — . I QQMQT, WR'TE
ol IN THIS SPACE
STREET ADDAESS
o S-2¢ . R e VT
TME
o |
STREET ADDRESS
CITY- ST-2P _ .
= 3 o e 3 SErp s W e e s e e e mmemn s e e
e
NAME
STREET ADDRESS
CITY-ST-ZP o o S — - == : cee i
12. [hereby ce ify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)D, Florlca Statutes. | further certily that the information
indicetad o this repon of supplamental Teport is trus and acourate and that my signature shall have the same Jogal slfect as il made under oath: that 1 am an officer o dirsctor
of the corpe -ation or the receivar or trustee empowared 10 execute this report as raquired by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, 0 onan anachM an address, with all other (ke empowared. .
T / *
SIGNATL RE: Clw e << 02/21 | o5 Slp|-BAL-0S
* SIGNATURE AND TYPED OR PRNTED NAME OF SIGMNG GFFICER OR unzt?_[gn . bm i Daytime Fhong #

S PN

”



