. FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPATTWENT OF STAT Mar 31 1998 8:00am
ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998 R
POCUMENT # N46739 (1)

Corporation Name

THE ISLES ASSOCIATION, INC.

YA

._' Principal Place of Businass Mailing Address
3| 4000 N STATE RD 7 4000 N STATE RO 7 3. Dats Inoorporated or Qualified

SUITE #08A SUITE #08A

LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 -

us us 4. FEI Number Applied For

850331886 Not Appliceble
: 2. Principal Place of Business 2a. Mailing Addresg
: neipa g 5. Certificate of Status Desired O $8.75 Additional
3 m m Feo Required
. Suite, Apt. ¥, atc. Suite, Apt. #, atc. 6. Eiection Campaign Financing $5.00 May B
o |a2 ;l Trust Fund Contribution 0O Added to Fees
. City & State City & Stale 7. ls this nonprofit corporation a homeowners asgociation?
© fas) 28] Oves One
Zip Couniry Zip Country B. This corporation owes or has pald the current year Intanglble
;l 25 ;9] m Parsonal Property Tax due June 30. Oves ONo
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SUNRAE MANAGEMENT SERVICES INCNC 82| Street Address (P.O. Box Number is Not Acceptabla}
4000 N STATERD 7
SUITE 408-A &3
LAUDERDALE LAKES FL 33319 %y — R
1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad

office of registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent, | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signalue, typed o prinled name of ragislered agenl and litla i applicable. {NOTE: Regintered Agent elgnature required when reinatating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11 TiTLE [T onange T adation
- | RAME SILBIGER, GILBERT 1.2 NAME
| sweeTaDoress | 12943 NW 8TH PLACE 1.3 STREET ADDRESS
o | env-st-zp CORAL SPRINGS FL O 1.4 CITY-5T-21P -
| e 10 DELETE 21 TITLE _ -— 7 hange L Adation
T CHAZEN, IRVING e G BT Mg{/ Teehsuest |
staeeTaooness | 1031 NW 121ST TERRACE 2.3 STREET ADDRESS
GITY-ST-2P CORAL SPRINGS FL . 2acmv-sr-ze | ! o
THLE ADeLETE 31TILE "p @ Teq K& el in [d'Change ot Adgition
m‘n . 32 NAE 1OYF) e 2] 3T Re
ADORE 3.3 STREET ADDRESS
OITY-§T- 2P worvstw | QO s 3o aigld o m)
TME T[] DELETE 41TNLE d
NAME BETENSKY, GARY 4.2 NAME
smeeraoohess | 1025 NW 121ST LANE ‘ 43 STREET ADDRESS
CITY- 57-21P CORAL SPRINGS FL 44 OITY - ST-2P
e [=3) [T DELETE 5ATILE [Jchange [T Addiion
MAME SHULKLAPPER, DR. ALVIN 5.2 NAME :
sweeTapoRess | 12181 NW 9TH PLACE B 5.3 STReET ADDRESS
CAY-S1-2 CORAL SPRINGS FL 54 GITY-ST-21P
MmE 7 cecEre 6.1 TILE L changs L1 Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | hereby certily that the information supplied with this filing does ot quallty for the exemﬁtion stated in Sactton 119.07¢3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report ar supplgmental annual report is fue and accurate and that my signature shall have the same legal effyct as if made under oath; that | am an
officer or director of the corporaticw or i jver or trustee eghpowered to execute this report as required by Chapter 6, Flofida Statutesmand that my rme PEars in

, 0

Block 12 or Block 13 if chargyed, or on an & ent with an Address. R |
R A2 \\\u O ayvadd, 2
\ b O R R I T T R, A dls

Y T YL Y .



