2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001935 Feb 01, 2002 8:00 am
1. Enlily Name Secretary Of State

(NN

ISLE DE LA MAISON HOMEOWNER'S ASSQCIATION, INC. 02-01-2002 90050 022 ****61.25
Principal Place of Business Mailing Address
4726 S OCEAN BLVD 4726 5 OCEAN BLVD
HIGHLAND BEAGH FL 33487 HIGHLAND BEACH FL 33487
us. us
:.-, il i “'Z‘;.,‘r

2. Principat Place of Business : 3. Mailing Address | i!o'

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

City & State City & Stale 4. FEI Number Applied For

650578612 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - - Name e s
LEVINE JEFFREY A - Street Address {P.0O. Box Number is Not Acceptable)
900 NORTH FEDERAL HIGHWAY
SUITE 380 : »
BOCA RATON FL 33432 Ciy FL | 2° 0o

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

SIGNATURE
Slgnature, typed or printed narme of regislared agent and (ite if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PSD O Delete TIiLE [ change [ Addition
* HAME CALl, THOMAS D NAME

sTreeT AD0RESS (4726 S QCEAN BLVD STREET ADDRESS

CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP

TILE VPD O petete MLE [ changz [ Addition

HAME KOOLIK, STEVE .- ' NAME

sTReeT aDDRESS | 4722 S QCEAN BLVD STREET ADDRESS

omv-s-2F | HIGHLAND BEACH FL 3348 : : CITY-ST-2IP S

TiTLE sSD : . O Delete TMLE - [ Change [ Addition

NAME - | BOVARNICK, DAVID NAME

s1reeT aoDRess 4724 S QCEAN BLVD STREET ADDRESS

omv-s1-20 | HIGHLAND BEACH FL 33487 ciTY-57-2P

e T. 3 Delete TITLE [ Change [ Addition

HAME FORD, RICHARD NAME

STREET ADDRESS | 4720 S QCEAN BLVD STREET ADDRESS

onv-st-2¢  |HIGHLAND BEACH FL 33487 CiTY-s7-2p

TITLE Lo O3 Delste TITLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

LE [ Delete TITLE . [} Change [ Addition

NAME ) NAME

STREET ADDRESS s STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

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 supplermental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corparation or the receiver or trustee emp! w?ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attichment with an addres'_s. Witk all other like empy d.

P9
R it~ Ny o -
SlGNATURE: LI A rﬂ‘}@ m“j'f?i&@ kb7€'523 /-.’J%& é_)(/’) :Eg'g J/{{,“Q

N

E

CRPEO37 (o/n1h

A



