FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT L3 FLORIDA DEPARTMENT OF STATE Jan 28 1997 800 am

CORPORATION Sandra B, Mortham
ANNUAL. REPORT

1997 W e e Secretary of State
DOCUMENT # N95000001935 (4)

1. Corporation Name

ISLE DE LA MAISON HOMEOWNER'S ASSOCIATION, INC.

2801 N MILITARY TR 2801 N MILITARY TR
BOCA RATON FL 3343 BOGA RATON FL 334316316
3. Date Incorsora!ed or Qualified | 3a. Date of Last Report
04/19/1995 03/30/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Numbser Applied For
A 20 650578612 Not Applicable
Suite, Apl. #, etc Suite, Ap!, #. elc. N $8.75 Additional
E ;-l 5. Certificate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
El El Trust Fund Coniribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has iability for intangible tax under s. 189.033,
24 |25] [29] 30] Fiorida Statutes OvYes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
lEV'NEn JEFFREY A 82( Street Address (P.O. Box Number is Not Acceptable)
900 NORTH FEDERAL HIGHWAY
SUITE 380 )
BOCA RATON FL 33432 al o L 5o

11. Pursuant 10 tha provisions of Secliens 6170502 and 617 1508, Flonda Statutes, the above-named corporation submits this statement for the pur'gce)se of changing its registerad
office ar registared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE ___ ”
Slgnalure, typed or printed name ol registered agen: and tille if applicable (NOTE Registered Agent signature reqused when raingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PSD ] DELETE 1A TE 1] Change T Addtion
NAME GORDON, GARY 1.2 NAME
streetaooness | 101 § CONGRESS AVE 1.3 STREEF ADORESS
CITY-S1-2P DELRAY BEACH FL 33445 14 CITY-5T- 2P
e VPTD [ oeLete 21TIME [T Change [T Addiion
NAME KOOLIK, 1AN 22 NAME '
stree aporess | 900 NORTH FEDERAL HIGHWAY, SUITE 380 2.3 STREET ADDRESS
CITY-51-2PP BOCA RATON FL 33432 24EITY-]-gIP
TIE sD ] DELETE 31TI1LE ' L] Change ] Addition
NAME BASS, LAURA 32 HAME
streer soress | 900 NORTH FEDERAL HIGHWAY, SUITE 380 3.3 STREET ADDRESS
OlTY-ST-2P BOCA RATON FL 33432 34, CITY-§1- 2P
TITLE ] DELETE 41TME [Jtharge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44CITY-§T-2P
TLE ] DELETE 51TITLE [ change [} Addition
RAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY -ST- 2P
TLE T DeLETe 6.1 TITLE [T Crange [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P Ty 64 0TY-ST-2P
14. | do hereby certify that the information subplied witlf this filing does not quality for the exemption statad in Seclion 119.07(3)(i), Florida Stalutes. | further ceriify thal ihe

information inchcated on this annual rgrort o supplemental annuat report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that
I am an officer or direclor of the corpdrg ---ai'v SJecaiver or truslee empowered to execule this repart as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if ghaffged gron asattachmepkwitt Brradgress .

SIGNATURE: IS I N S DI Iy

e ooy

SIGNATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOI ' Dale Draytme Phone # aoapssn

CR2E037 (9/96)



