2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9800000401 1 - Jan 30, 2002 8:00 am
17 iy Name Secretary of State

ISLAND ESTATES HOMEOWNERS ASSOCIATION, INC. 01-30-2002 90079 045 ****61.25
Principal Place of Business Mailing Address
- iND ESTATES DRIVE P.0. BOX 631011
*NTURA FL 33160 NORTH MIAM! BEACH FL 33160
F v LGN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0855725 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fea Raquired

6. Name and Address of Current Registered Agent . L ___7._Name and Address of New Registered Agent _ - ______ -
Name
SCHNEIDER, HARVEY ESG Street Address (P.Q. Box Number is Not Acceptable)
1900 Nw CORPORATE BLVD.
SUITE 301 WEST : .
BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE

Al Slgnature, typed or printad name of ragistered agent and title i applicable (NOTE: Registersd Agsnt signature raquirad when reinstating} DATE

3

B e s s = — Q. -Election Campaign: Financing— . ——$5:00- May Be- |« Make Cheack Payable-to-

F"'E NOW FEE IS $61 25 Trust Fund Contribution. C Added to Fees Department of State

10. CFFICERS AND D!RECTORS ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| KK
TMLE PTDS [ petete THLE [ Change (] Addition
NAME COHEN, GARY NAME
STREET ADDRESS | 3901 ISLANDS ESTATES DRIVE STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160 CITY-§T-2IP
TILE VPD - O pelete TITLE O cChange [ Addition
NAME COHEN, SUSAN NAME
STREET ADDRESS {3601 ISLAND ESTATES DRIVE STREET ADDRESS
~CTY=ST: 2P | AVENTURA-FL-33160- ——— _CITY-5T-2IP e .
TILE D {J Detete HILE O change  [J Addition
NAME SCHNEIDER, HARVEY NAME
STREET ADDRESS | 1900 NW CORPORATE BLVD., SUITE 301 W STREET ADDRESS
cTv-ST-ZF 1 BOCA RATON FL 33431 CITY-ST-ZIP
THLE 1 pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GTY-ST-2P
TITLE 1 pelete TILE . O Change  [] Addition
NAME . RAME
STREET ADDRESS STREET AODRESS
ChyY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE ’ : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P A CITY-S$T-2IP

iling goes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppfi
and ccurate and that my sigp@ure shall have thg same legal effect as if magk under oath; that | am an officer or director
1 .

indicated on this report or supplementalfr

of the corporation or the receiver or trusfe empowgied tgfexecute this report as rej ed by Chapter
changed, or on an attachment with an

7, Florida Statutes; and thft my narpt appears in Biock 10 or Block 11 if
all ofher like empowered
SIGNATURE: ___ SIGHA) =" 0 . /;— 3o-For- ?’06

>

l

CR2E037 (9/01)

|

SIGNATUHEﬂD T\’PEDPH PRINTED NAME OF SIGNING OFFICER OR DlRECTOﬂ / l Date l Daytime Fhone #



