FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

25 WHE
Ok i

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90079 043 ***150.00

1999

1. Corporation Name

ISLAND WALK DEVELOPMENT COMPANY

DOCUMENT # PQE000030340

RO WA

Principal Place of Business

4500 PGA BLVD. STE 400
PALM BEACH GARDENS FL 33418

Mailing Address

4500 PGA BLVD. STE 400
PALM BEACH GARDENS FL 33418

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/08/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0663645 Not Applicablo
El Suite, Apt. #, efc. ;] Suite, Apt. #, etc. 5. Ceriifcate of Staws Desirad O 51_1_;5'2 :;ilrt;%nai
City & State City & State 6. Election Campaign Financing O $5.00 May Be
rE] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m E;I _Za [;I _ Personal Property Tax. Oes One
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
DIVOSTA, OTTO 8 o
4500 PGA BLVD. STE 400 82| Street Address (P.O. Box Number is Not A_oceptable)
PALM BEACH GARDENS FL 33418 33
a4; City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board.of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registerad agant and bithe if applicable. {NQTE: Regi d Agent sig! required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE D B DELETE 1.1 TMLE DV : [OcChange  B¢Addiion
NAME DIVOSTA, OTTO B 12 NAME SMITH, HARMON D.
sreeTaporess| 4500 PGA BLVD. STE 400 wssTreeTanoRess | 4500 PGA BIVD., SUITE 400
CITY-ST.ZIP PALM BEACH GARDENS FL 33418 14 CITY-5T-2P PAIM BEACH GARDENS, FL_ 33418
TITLE P [] DELETE 21 TILE Bf|Change ] Addition
NAME SHANNON, WILLIAM E. 22 NAME QEANNON, WILLIAM E.
sreeT aporess| 4500 PGA BLVD, SUITE 400 asmesraooress | 4900 PGA BLVD., SUITE 400
CITY-5T-2IP PALM BCH GARDENS FL 33418 2somv.srze | PALM BEACH GARDENS, FL 33418
TTLE v [N DELETE 31 TMLE ‘ [CJChange [ Addition
Nave SHANNON, WILLIAM E. 2 ¥OBINSON, BRUCE E.
sTreeT anoress| 4500 PGA BLVD, SUITE 400 sasmeeTaooress | 33 BLOCMFIELD HILLS PARKWAY, SUITE 200
CITY-ST-ZF PALM BCH GARDENS FL 34.CITY-ST-ZP BLOOMFIELD HILLS, MI 48304-2946
TLE v {0 DELETE 4ATMLE v B Change [ Addition
NAME ROSEN, MICHELLE D. 4.2 NAME N L D
streeTaooRess| 4500 PGA BLVD, SUITE 400 43 STREET ADDRESS EQEE P cﬂlg% » SUITE 400
CRTY-ST-ZP PALM BHC GARDENS FL 44 CITY-ST-2ZP PAIM BEACH GARDENS, FL 33418
me VST [ DELETE 51TITLE v PhChange [ Adation
NAME QWEN, JACK B. JR. 52NAME OWEN, JACK B. JR.
streeT poress| 4500 PGA BLVD, SUITE 400 s3smeeranoress| 4500 PGA BLVD., SUITE 400
CITY.ST-2P PALM BCH GARDENS FL 54 CAY-ST-2P PAIM BEACH GARDENS, FL 33418
TME [ DELETE 6.1 TITLE VS OChange  JX[Addtion |
NAME 62 NAME STOLLER, JOHN R.
STREET ADDRESS 63STREETADDRESS | 33 RIOOMFIELD HILLSFPPARKWAY, SUITE 200
CTY-ST-ZP 64 CITY-ST-2P BLOOMFIELD HILLS, MI 48304-2946

14. | 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 annuat report or supplamantat annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chagged, or on an attachment with an address, with alt other like empowered. '

SIGNATURE:

TT+ 112 = I

WepiEbanm e R RED

SlG.NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2 ) P N =

Ma v~artd

(061) 627-2112

0369407

CR2E034 (11/98)

244197

. Daytima Phone #
Dryraci1dant



