FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 11, 1999 8:00 am §

Secretary of State

03-11-1999 90205 046 ****61.25

1999

DOCUMENT # N95000001935

1. Corporation Name

ISLE DE LA MAISON HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

4726 5 OCEAN BLVD

Mailing Address
4726 S OGEAN BLVD

———

il

I

HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/19/1995
Suite, Apt. #, atc. Suite, Apt. #, elc. 4, FE| Number Applied For
122 [27] . 650578612 , Not Applicable
City & Stat City & Stat . Additi i
fty & State "y 8 Stete 5. Certifcate of Status Desired . [ $8.75 Auditional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay Be
m E\ E;I El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerod Agent 10, Name and Address of New Registared Agent
81| Name
LEVINE, JEFFREY A 82| Street Address (P.O. Box Number is Not Acceptable)
900 NORTH FEDERAL HIGHWAY m ’
SUITE 380 ,
BOCA RATON FL 33422 84l City FL 85| Zip Code

SIGNATURE

T3, Pursuant lo the provisions of
office or registered agent, or both, in the State of Flerida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Regisiered Agant signatne reguired when reinstating} DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 1.1 TILE {JChange [ Addition
NAME CAL, THOMAS D 1.2 NANE ,
streeTaporess| 4726 S OCEAN BLVD 1.3 STREET ADDRESS
CITY- §T-2IP HIGHLAND BEACH FL 33487 14 CITY-ST-ZIP
TTLE VPD [J DELETE 21TME [OChange [ Addition
NAME KOOLIK, STEVE 22NAME
sTReeT AbDRESS| 4722 S QCEAN BLVD 23 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 2.4CTY-ST-2IP
TME sSD £ DELETE 31 TME [OChange [ Addition
NAVE BOVARNICK, DAVID 32 NAME
seeTaporess| 4724 § OCEAN BLVD 33 STREET ADORESS
crv-st-2e | HIGHLAND BEACH FL 33487 34.CITY-ST-2P
TINE T [) DELETE 4.1 TILE CIChange  [] Addition
NAME FORD, RICHARD 4.2 NAME .
sTReeTapDRess| 4720 S QCEAN BLVD 43 STREET ADDRESS
crv-stze | HIGHLAND BEACH FL 33487 44 CITY-ST-ZIP
TME [J DELETE 5.1 TME [IChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY.51.2P 54 CITY-ST- 2P . o
TITLE [ DELETE 5.1 TIMLE JChange  [] Addition’
NAME 62 NAME ’
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. T hereby certify that the information su|
indicated on this annual report or sy
officer or director of the corporati
Block 12 or Block 13 if changed

SIGNATURET— /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jemental annual report is true and accurate and that my signature shall'have the same legal effect as if made under oath; that i am an -
the receiver or trustee empowered to execute this report as required by Chapter 617, Fi

i | a Statutes; and that my name appears in
ith an address, with all other like empowered. .

[x]
-

CRZ2E037 (11/98}

rd rd Du:-‘/

79 Gyt

- _,./'Dayﬂmeerhone#



