2003 NOT—FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 27, 2003 8:00 am é

DOCUR Secretary of State
INLET CLUB HOMEOWNERS ASSOCIATION, INC. 03-27-2003 90066 024 ™61 25
Principal Place of Businass Mailing Address
87 VIA MIZNER 87 VIA MIZNER
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RR-(0994854 Applied For
Nt Applicable
Zip Country ap Country 5. Certificate of Status Desired O $3 75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - iy |Name — . - .
DESIDERIO, ARLENE ' Street Address (P.O. Box Number is Not Acceptabla)
5596 N OCEAN BLVD
PALM BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
- ) Slgnature typed or printed name of rsglsterad agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE
. ’ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v .00 May Be
Trust Fund Contribution. Added to Fees ~ Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ‘A O Delete TITLE [ Change [ Addition
NAME DESIDERIO, ARLENE NAME
sTReeT ADDRESS 165698 N QCEAN BLVD STREET ADDRESS
cry-s-2F | PALM BEACH FL 33435 CITY-ST-ZIP
TIMLE D [ Ggleta TME [ Change  [] Addition
NAME DURAN, JOSE L NAME
streer anoaess | 301 53RD STREET UNIT D STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33407 oy-S1-2P
TIMLE D 1 Delste TILE JChange [ Addition
wue™ - i GUERRERQ, CELIA-V-= —ci=- = onv e ot o o WME o - e e e repem ) ——
sTreer ApoResSS | 2895 MERIDIAN AVE N STREET ADDRESS
ory-s-20 { MIAME BEACH FL 33139 CITY-§T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP i CITY-ST-7IP
TiTLE : [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP <
12. | hereby certify that the information supplied with this flh 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 supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ther Ilke empowered
SIGIAT
SIGNATURE: / s Ui o eioi e D 5087/ 03

CR2E037 (10/02)



