FILE NOW: FILING FEE IS $61.25

~ NCNPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N95000001935 (4)

1. Corporation Name

ISLE DE LA MAISON HOMEOWNER'S ASSOCIATION, INC.

N FLORIDA DEFARTMENT OF STATE
e Sandra B. Mortham
) Socrelary ol Stata
/ DIVISION OF CORPORATIONS

VAU A

Principal Place of Business Mailing Address
900 NORTH FEDERAL HIGHWAY 900 NORTH FEDERAL HIGHWAY
SUITE 380 SUITE 380
BOGA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualfiod 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address . FEI Nurmbar Apphed For
[21] g80] N. Hl(—l‘ﬁﬂﬂ\_/ TRAIL 26} 2801 N. My TARY TRAIL an - T¥ 1 O Not Applicable
Sute, Aol & elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Addionat
E ;} Fea Required
City & State City & Stats, 6. Election Campaign Financing $5.00 May Be
Zl Bmﬂ ﬂA’rOld N FL lgl B,cﬁ £ﬂ TOoN FL Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This comporation has liabiity for intangiblo tax under s. 189.032,
;4—| 33‘{3[ 25 29 3343, 3—01 ﬁ ﬁE‘GH Florida Statules [0 ves ONo
5. Name and Atdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVINE, JEFFREY A 82| Streol Address (P.0n, Box Namber is Not Acceptable)
. 000 NORTH FEDERAL HIGHWAY
SUITE 380 63
BOCA RATON FL 33432 84| Ty FL 85| i Gode
]

11. Fursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appontment as registered agent. 1 am
familiar with, and accept the obligations af, Section £17.0503, Florida Statutes.

SIGNATURE . . | i . .
Slgrature, typed or prirled nams of regislersd agen’ and Wie i applcable (NOIE: Registered Agart sigralume required whicn reinstal ngt DATE &)—-

12. OFFICERS AND DIRECTORS 13 ANDTIONSOHANGES 10 OFHCLRS AND DIREGTORS N 12 o

e 12 PD [CJDELETE nmE I [ PSP ) Change L] Aodilion g

MAME “BORDON, GARY 12 NAME BEXDoS, 642)/ 5

street aooress | 900 NORTH FEDERAL HIGHWAY, SUITE 380 13 5IReE1 ADDRESS | FOT S CornGHESS Ave. D

CITY-SI-2IP BOCA RATON FL 33432 ~ raony-si-ze | DECLARY BEA eH, FL 3344; o

e L2 VP | TDELETE 21TITLE ! [JChange L Addton |

NAME RO%LIK. 1AN 22 NAME

streer anoress | 900 NORTH FEDERAL HIGHWAY, SUITE 380 73 STREET ADDRESS

CTY-ST-2IP BOCA RATON FL 33432 2 4CHY-ST-ZP

TITLE P -%%_ i' 7 DELETE 31TILE [AChangs [} Addilion

NAME 53, LAURA 32 NAME

sweeTanoress | 800 NORTH FEDERAL HIGHWAY, SUITE 380 33 STREE] ADORESS

LITY-5T- 2P BOCA RATON FL 33432 34 TITY-51-2P

TITLE (IDELETE 41 THLE [Jchange [ Addition

NAME 4 2N 100001 764501

STREET ADDRESS 43 STREET ADDRESS ‘04.{'['1./95'""01 043--006

CITY-§T- 2P 44CTY-51-20 RG], 25

TILE [CIDELETE 51TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§7- 2P 54 CTY-S1-2P

TILE [JOELETE 61TITLE [Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 2P 6.4 CITY-§1- 2P

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and dogs not qualify for the exemption stated in Sectian 118.07(3)(k), Flariga Statutes. | further
centity that the information Indlicated opdwe annua! report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclpr®f the Qhrporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Fiarida Statules; and that my name

appears in Block 12 or Block 11 " or on an atlachment with an address.
SIGNATURE: o e 3%, __H7A03_avdd
SIGNATURE AND TYPED OR PRINTED NAMWG OFFICER OR DIRECTOR — Date g Daytinie Phone §
R I L ( ~ 2 Ta—UF [

P o & s



