FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N46739

1. Corporation Name

THE ISLES ASSOCIATION, INC.

FILED .
Apr 23,1999 8:00 am |
ecretary of State

04-23-1999 90229 017 ****61.25

|
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- 5806 - 90229 - | y "l
Principal Place of Business Mailing Address
4000 N STATE RD 7 4000 N STATE RD 7 P
SUITE 408A SUITE 408A o
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 P
us us :
2. Principal Place of Business Za. Maiting Address 3. Date Incorporated or Qualifed
21 ;I 01/08/ 1992 ’ !
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27) 650331886 Not Applicable | !
Clty & State City & State 5. Cortifcate of Status Desired [ $8.75 Additonal r
E\ _'E\ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;4—1 Es—l . ;B-l Eﬂ Trust Fund Contribution Added to Fees 5
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
SUNRAE MANAGEMENT SERVICES INCNC 82| Street Address (P.O. Box Number is Not Acceptable) :
4000 N STATE RD 7
SUITE 408-A - ‘ 83
LAUDERDALE LAKES FL 33319 84| City 85| Zip Code

FL

SIGNATURE

~T1.-Pyrsuant to-the provisions of Sections 617:0502 and 6171508 -Fiorida-Statut
office or registered agent, or both, in the State of Florida. Such change was au
agent. i am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

ea;the’'shove-named-corpor;
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

\

ation-submits-this: statement for the:purpose of- changing-its-registered <

Signature, typed or (vinted name of registered agent and utle if applicablo.

{NCTE: Registered Agent signature requited whan reinstating)

DATE

(1198)_ |

12. .o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

TTLE D . . ] DELETE 11 TME [IChange [ Addition i
NAME SILBIGER, GILBERT 12NAME b
sReeTaooRess| 12143 NW 9TH PLACE 13 STREET ADDRESS S it
orv-st.ze | CORAL SPRINGS FL 14Ty-S7-2P & i
TME ST t.\ [J DELETE 24 TLE [QChangse [ Addition | O ¥
NAME CHAZEN, IRVING 22NAME

smreeT aporess| 1031 NW 121ST TERRACE 23 STREET ADDRESS

crv-st.ze | CORAL SPRINGS FU 2 4CTY-ST-2P

TMLE D [J DELETE 3ATTLE [OcChanga  []Addition

NAME BERUIN, PETER 32NAME

streeTaooress| 1051 NW 121ST TERR 33 STREET ADDRESS

cry-st-zp | CORAL SPRINGS FL 34.CITY-ST-ZP . -

TILE VPD [ DELETE 41 TILE [JChange  [[] Addition

NAME BETENSKY, GARY 4.2NAME

streeTaooRess| 1025 NW 121ST LANE 43 STREEF ADDRESS

ev-sr-ze | CORAL SPRINGS FL 44 OTY-5T-ZP

TILE PD [] DELETE 51TILE OChange [} Addition i
name - | SHULKLAPPER, DR=ALVIN R - e :

smreeTanoress| 12181 NW 9TH PLACE 5.3 STREET ADDRESS

crv.st-z2 | CORAL SPRINGS FL 54 CITY-ST-ZP .

TME ) [ DELETE BATME [lChange [ Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP . |

T4 7 hereby certify that the infarmation supglied with this filing does nof quality for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuaf report is frue and accurate and that my signatura shall have the same leg.
wated to pyecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in !

officer or director of the corporation
Block 12 or Block 13 if changed, or @

SIGNATURE: * .

g

g receiver or

/-

4 other like empowered.

al effect as if made under oath; that | am an

b

ECGLLLLT N, SicBIGEA.

%ﬁz 752425 1 ik

Phone #
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