2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # N9800000401 1 ecretary Of State
1. Entity Name
04-26-2004 90521 027 ****5]1 25

ISLAND ESTATES HOMEOWNEHS ASSOCIATION, INC.
Principal Place of Business Mailing Address
ISLAND ESTATES DRIVE P.C. BOX 601011
AVENTURA FL 33160 NORTH MIAMI BEACH FL 33160

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 (11/03)

City & State City & State 4. FEi Number ' ' Applied For

65-0855725 Not Apglicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Hequired
—.. - .. .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER HARVEY ESQ.
1900 NW CORPORATE BLVD.
SUITE 301 WEST

BOCA RATON FL 33431

Streset Address (P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or reg:stered agent, or both, in the State of Florida. 1 am fammar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printlag name of registered agent and title it applicable. {NOTE: Registered Agent siginature reguirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, B Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
e PTDS [ Delete TITLE []Change [ Addition
NAME COHEN, GARY NAME
streeT aporess | 3901 ISLANDS ESTATES DRIVE STREET ADDRESS
omv-st-zp |AVENTURA FL 33160 . CITY-ST-2
me VPD 71 Delete e O change [ Addition
NAME COHEN, SUSAN NAME
sTreeT appmess | 3901 ISLAND ESTATES DRIVE - STREET ADDRESS
oGy~ §7-2P | AVENTURAFL 33160 e e . Remvstze Lol oL e

me D [ Delete TIE [Jchange [ Addition
NAME SCHNEIDER, HARVEY R NAME ~ — T T s o e -
STReET ADDRess | 1900 NW CORPORATE BLVD., SUITE 301 W STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TLE 3 Dewste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-21P
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-ZIP
TITLE [ Delate TITLE . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP A ﬂ CiTY-S7-2IP
12. 1 hereby certify that the informationfsupplied i is filing does not qualify for the exempticn stated in Section 113.07{3Xi), Florida Statutes. 1 further cartify that the information

indicaled on this repor or sup poft isfirue and accurg® and that my signature shall have the same legal efiget as if made under oath; that | am an officer or director

of the corporation or the receivir pr trusipe gmpdwered 1o execgig this report as required by Chapter 617, Florida Statyftes; and that my name appaars in Block 10 or Block 17 if

changed, or on an attachment wj ith all other 1i

’/ /? ‘/ 2&1’ 73}’ fvﬂé

SIGNATURE:

sigAATURE AWBITYPED OR PRINTED NAMH OF SIGNINGDFFIEER OR DIRECTOR Date Daylime Phore #



