FILE NOW: FILING FEE AFTER MAY 18T 1$.$550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OI° CORPORATIONS

DOCUMENT # P9Q5000081866

1. Corpor ation Name

ISLAND ESTATE HOMES, INC.

Mailing Address

13257 TANGERINE BLVD
WEST PALM BEACH FL 33412

Principal F lace of Business

1279 LAKE WORTH LANE
NORTH PALM BEACH fL 33408

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 028 ***300.00

(T

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/23/1995
2. Principah Place of Business 2a, Mailing Address 4. FEI Namber Apolied For
;I 2_G| 650626768 Not Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . dditi
’ g 5. Gerlifcate of Status Desired [ $8.75 #adiional
;ﬂ ;‘ Fee Rejuired
City & titate City & State 6, Election Campaign Financing 0 $5.00 MayBe
23] 28] Trust_ “und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ JE] E;i raﬂ Perscal Property Tax, ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
31| Name
REYNOLDS, JOHN D 2 =T Ty =
1279 LAKE WORTH LANE Street A idress (P.Q. Bo ¢ Number is Not Acceplabie)
NORTH PALM BEACH FL 33408 a3
84| City FL r35| Zip Code

agent. | am familiar with, and aacept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apointment as reqistered

Signature, typed or printed n ima af registersd ager - and title if 2pplicable.

(NO" 'E: Registered Agent signatura rec uired when reinstating

DATE

ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12

12. OFFICERS AND DIRECTORS 13.

TMLE PD ] DELETE 11 TITLE [JChange  [_]Addition
NAME REYNOLDS, JOHN D 12 NAME

street aopriss| 1279 LAKE WORTH LANE 13 STREET ADDRESS

CITY-ST.ZIP N PALM BEAHC FL 14 CITY-ST-2F

TME SD [ CELETE 24 TITLE [Change [ Addition
NAME CHASE, JEAN A 22 NAME

sweetaooriss| 13257 TANGERINE BLVD 23 STREET ADDRESS

CITY-ST-ZIP W PALM EBAHC FL 2.4 CITY-51-2P

TME [ DELETE 317ME TJChange [ Addition
NAME 32 NAME

STREET ADDRLSS 3.3 STREET ADDRESS

CnY-$T-ZP 34, CITY-ST-ZIP

TITLE ) DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-ZP

TME [ DELETE 51TIMLE {JChange  []Addition
NAME 5.2 NAME

STREET ADDRI 55 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-ZIP

™me [ DELETE B.1TITLE [OcChange [ Addilion
NAME 62 NAME

STREET ADDRE S§ 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.S5T-ZIP

14. | heret y certify that the inforgadion supplied wit 1 this fiing does not qualify for the exemption stated i1 Section 119.0(3)(i), Florida Statutes. | further certify that the information

indicat2d on this annual repd
officer or director of the corpges
Block 12 or Block 13 if chafg

SIGNATURE:

J ~ t

or supplemental annuat report is true and accurate and that my signature shall have tr e same lagal effect as if made under oath; that | am an
tion of the Jeceiser or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.xrs in

0368129

CR2E034 (11/98)

:. o, - . .
JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytime Phone #



