2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001935

1. Entity Name .

ISLE DE LA MAISON HOMEOWNER'S ASSQCIATION, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90296 030 ****5] 25

Principal Place of Business Mailing Address
4726 5 OCEAN BLVD 47126 S OCEAN BLVD
HIGHLAND BEACH FL 32487 HIGHLAND BEACH FL 33437-5309 8
us us 0 1 5 2

Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

. 65’0578612 Not Applicable
Zip Country Zip Country - ) $3.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LEVINE, JEFFREY A

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

900 NORTH FEDERAL HIGHWAY

SUITE 380

BOCA RATON FL 33432 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registsred agent and titls +f applicable {NOTE: Registsred Agent signatura raquired when reinstaiing) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TITLE PSD [ pelete TILE [ Change [ Additicn
NANE CALI, THOMAS D NAVE
STREET ADDRESS 4726 S OCEAN BLVD STREET ADDRESS
Gn-st-2° | HIGHL AND BEACH FL. 33487 o512
| TILE VPD O Delete TLE [J Change [ Addition
NAME KOOLIK, STEVE e
STREET ADDRESS 4722 s OCEAN BLVD STREET ADDRESS
om-ST2° | HIGHLAND BEACH FL 33487 b St-2
TILE “lspTTT O pelets e Ol Change [ Addition
NAME BOVARNICK, DAVID NAvE
STREET ADDRESS 4724 S OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP EACH FL 33487 CITY-31-2IP
TITLE T ] pelete TIMLE [ change [ Addition
NAME FORD, RICHARD NAME
STREET ADDRESS 4720 S OCEAN BLVD STREET ADDRESS
GITY-ST-2IF Hl CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 617, Flaorida Statutes; and that my name appears in Block 10 or Block 11 il

of the carporation or the receiver or truste:

changed, or on an attachr_nwum Af

s, with all other [[keBrhpowered.

N \-_Sid‘iATUEE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

///?dé o (Be/) Tseo-4sd

~Baytime Prone

CR2E037 (9/99)



