2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # N46739

1. Entity Name

THE ISLES ASSOCIATION, INC.

02-12-2004 90012 018 ****51.25

Principal Place .of éusiness
% SUNRAE MANAGEMENT
7071 WEST COMMERCIAL BLVD SUITE 2B

Mailing Address

% SUNRAE MANAGEMENT
7071 WEST COMMERCIAL BLVD SUITE 2B

44010332

TAMARAC, FL 33319 LS TAMARAC, FL 33319 S
S S ORI R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numbar Appliad For
65-0331886 Not Applicable
< Couniry Zip Country 5. Certificate of Status Desired a ?ese'ggmﬁggﬂmal

6. Name and Address of Curren: Registered Agent

7. Name and Address of New Registered Agent

SUNRAE MANAGEMENT SERVICES INCNC
% SUNRAE MANAGEMENT

7071 WEST COMMERCIAL BLVD SUITE 2B
TAMARAC, FL 33319

Nama

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stateman for the purpose of changing its ragistared office or ragistared agent, or both,in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prinled narme of registered agent and title it applicable.

(NOTE: Registerad Agent signaturs required when reinstating} DATE

Flling Fee is $61.25
Pue by May 1, 2004

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIILE sD O3 Cetets Tme Ol change [ Addition
HAME BENJAMIN, LEWIS MD NAME WEIMEE

STREET ADDRESS | 12156 NW 8TH PLACE STREET ADDRESS W I 2' 5' ME

oTvsT2F | CORAL SPRINGS, FL 33071 Cy-ST-2P SPIesS |, FL 2307)

TILE VPD O Delete TITLE (O Change ] Addition
HAME CHAZEN, IRVING t NAME

STREET ADDRESS | 1031 NW 121ST TERRACE STREEY ADDRESS

CITY-5T-2IP POMPANO BEACH, FL 33071 CITY- 5T-2IP

TLE TD D Detete e Dchange [ Adeition
NAME EISENBERG, JAY NAME

STREET ADDRESS | 1032 N.W. 121 WAY STREET ADDRESS

CITY-ST-ZiP CORAL SPRINGS, FL 33071 CITY-ST-21P

me [P [ Delete TITLE [ change  [J Addition
HAME DIMARE, SALVATOR NAME

STREET ADORESS [ 12167 NE 9 PLACE STREET ADDRESS

CITy-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-Z1P

TRLE 3 pelete TILE O Change [ Addition
NAME NAME )

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TIE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-ST-2P CITY-ST-2IP

12. 1 heraby certily that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourate ay
of the corporaticn or the receiver or frustee empowered 1o execute th
changed, or on an

' SIGNATURE:

peport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment wﬂhm Mther like enffrarad

hat my signature shall have the same legal e#fect as if made under oath; that | am an afficer or director

G5y 753 Dy

SIGNATIRE AND TYPED OR PRINTED NAME OF S|RNING OFFICER OR DIRECTOR

2-Y-04

§ Daylire Prione #;

e

———r

SacvaTon D1 MARE



