R |

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of, Stata-
DIVISION OF CCAPORATIONS

'd ~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N95000001935 (4)

1. Corporation Name

ISLE DE LA MAISON HOMEOWNER'S ASSOCIATION, INC.

LR A

.

Principal Place of Business Mailing Address
900 NORTH FEDERAL HIGHWAY 900 NORTH FEDERAL HIGHWAY
SUITE 380 SUITE 380
BOCA RATON FiL 33432 BOCA RATON FL 33432
3. Date incorporated or Qualified 3a. Date of Last Report
04/19/1995
2. Principal Place of Business 28. Malling Address . FE! Number Applied For
21| 3801 N. MiLiTARY TRAIL _ [2] Q801 N. Miei1ARYy TRAIL Z«S‘Cﬁ‘l%u\ 2N Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ‘ $8.75 additionat
EI m 5. Certificate of Status Desired O Fee Required
City & State | Oy & State 6. Eleclion Campaign Financing $5.00 May Be
E Bq:A KAT-OM FL 2?! Bgcﬂ ﬁd ToN FL L Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 33431 El ?ﬂ 3342/ ~:%FI ALM 5545}{ Fiorida Statutes [0 ves OINo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
LEWNE. JEFFREY A 82| Strect Address (P.O. Box Number is Not Acceptable)
« 500 NORTH FEDERAL HIGHWAY .
SUITE 380 83
BOCA RATON FL 33432 84| City FL 85| Zn Gode
ot

11. Fursuant to the provisions of Sactions 817 0502 and 617.15608, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registared agent, or botb, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accepl the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____ N o o - e
Signature, typed or prnted naine of registered agent and fita + apoic a0k (NOTE: Registerer Agert Sgriature recpived when re nstat ngi DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF 1 IGE RS ANG DIRLGTORS 1N 17 &

me ]2 PD [CJDELETE umme > | PsD PSCrangs [ Additien ,.N-

HAME “GORDON, GARY 12 NAVE BBRDoN, GARY g

sweeraooress | 900 NORTH FEDERAL HIGHWAY, SUITE 380 13sReET Aooress | dod 5. ConGHESS Ave. %

orv-s.z¢ | BOCA RATON FL 33432 ) vovsie  |DELRAY BEACH, FL 33445 o

I ) VPTI | /DELETE 21 TIILE ! Olchange [ Adgitien  |O

NAME OOLIK, AN 22 NAME

sireeranoress | 900 NORTH FEDERAL HIGHWAY, SUITE 380 23 STREE| ADDRESS

CITY-5T- 3P BOCA RATON FL 33432 2 4CITY-ST-2P

TIILE P %ﬁ_ i DELETE 31TIME [JChange [} Addition

NAME 5SS, LAURA 32 NAME

sweeraooress | 900 NORTH FEDERAL HIGHWAY, SUITE 380 39 SIREET ADDRESS

£ITY-51-2P BOCA RATON FL 33432 34 CITV-ST- 7P

TILE [CICELETE 41 THLE [JcChange [ Addition

NAME 4.2 KAME IDDDQI THE4%=101

STREET ADDRESS 4.3 STREET ADDRESS ‘04-"’3];"95""01 043"005

CY-5T-2IP 44CHTY-5T-2P b1, 25

THLE [_JDELETE 51 TITLE [Change ] Agdition

HAME 5.2 NAME

STREET ALDRESS 53 STREET ADDRESS

OIY-ST- 7P § 4 CITY-S1- 2P

TME [JDELETE 61T0LE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the information indicated gnthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directp ghrporation or tha receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 1 PTEgGeD, or on an attachment with an address.
o Bbf%, 407392 _ayy
- we (o

SIGNATURE:)< f

—— — Y - T

BIGNATURE AND TYPED OR PRINTED NAMEDR SIGNING OFFICER OH THHEGTOR
Py f—

F e ™ A e T o . emmen



