FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N98000002219 02-14-2008 90030 014 ****41 25

1. Entity Name
ISLE OF MADEIRA NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address 5w -

KiNGS ISLE 1111 SE FED HWY STE 100
100 KINGS ISLE BLVD STUART, FL 34994

PORT SAINT LUCIE, FL 34986

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllmll ||I Ilm wl |Im ||||] ||!1| IIM Ilul ﬂlll "“] Iml m"ll || ||I|

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0711505 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gg;gq miﬁonal
- 6.. Namuo and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent . _ _. . .
Name

MELINSKY, PAT ﬂVM"’*/) £ o ad
825 NW SORRENTO LANE Slreei Adaress (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34086

TS M A RNAA =T

% frsy ST Az i FL | 257

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. | am famifiar with, “and accept
the abligations of registered agent.

y / / / { '

SIGNATURE Kv__.—i‘ s S//Z2

Signature, Typed or printed {NOTE: Registerad Agen| signature required whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check héyabls to.

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS L, 1. BAQDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
W SD R Oetete TE YV [ Change Addition
NAME MANICONE, JOHN NAME KIS /\/E‘fJ Brend ARl E. e
STREET ADDRESS | B69 NW SARRIA CT STREET ADDRESS 5 a’gg{ﬂw LA
om-st7P [ PORT ST LUCIE, FL 34986 CIFY-5T-2P ,é_et Y ,a{g/,_g FAL TV 177
TME D O elste TIME [ Change  [1 Addifion
NAME DWORKIN, IRVIN NAME
STREET ADDRESS | 100 NW KINGS ISLE BOULEVARD STREET ADDRESS
CIrY-S1-1P PORT ST. LUCIE, FL 34986 CITY-S7-ZP

VPD 0 it
e MELINSKY, PAT et e % A//‘}R 1140, . Crarge  [§rAadiion
STREET AQORESS | 825 NW SORRENTO LN st s | © g7 D LRNE
orv-s-7p | PORT SAINT LUCIE, FL 34986 . Remstae ét (T LI, £l 79F6

TALE ™ [ etete TME [ Change  [] Addition
NAME MORIN, RAYMOND NAME

STREET ADDRESS | 905 NW SARRITA COURT STREET ADDRESS

CITY-ST-ZP PORT SAINT LUCIE, FL 34986 CITY-S¥-2P

TE PD [ Delete THE ] change ] Addition
NAME PESCH, Jim NAME

STREET ADDRESS | 100 NW KINGS ISLE BLVD. STREET ADDRESS

crv-s-ze | PORT SAINT LUCIE, FL 34886 ’ CIY-§1-2P

TMLE O pelele TILE [3Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁl:_.g does not quality for the exemptions contained in Chapter 119, 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aflaghment with an address, with all other like empowered.
SIGNATURE }es 0//#/0? 772 f?ﬁf_—ﬁ?ﬁ




