2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747912

1. Entity Name

THE VILLAGE ON ISLAND ESTATES CONDOMINIUM ASSOCI

ATION, INC.

Mar 13, 2002 8:00 amg
Secretary of State

03-13-2002 90075 005 ****6] .25

Principal Place of Business Mailing Address

T3 WINDWARD PASSAGE

251 WINDWARD PASSAGE

SURE F SUITE F
| CEEYATERFL 3376 e e o e s CL EARWATER - L 33767 2mmi e e i
- o Us

Y-

2. Principal Flace of Business 3. Mailing Address

"

TR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1957145 Not Applicable
Zi i f
P Country Zp Country 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JIM NOBLES MANAGEMENT, RNC
251 WINDWARD PASSAGE
SUMEF

CLEARWATER FL 33767

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

City

FL Zip Code

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.

fetfat

Signatuss, typed prlntad name nf registered agant and titla it applicable.

(NCTE: F?ems!arad Agent signature required when rginstating) DATE

e e P T

FILE NOW FEE IS $61 25

g RSO CaMpAIgN FInanging
Trust Fund Contribution.

— =" $5.00 Way 85 WEKE ChseK Payableto = |
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Detete TILE [JChange [ Addition g

e RICCI, JOHN e s

STREET ADORESS | PO BOX 3985 STREET ADDRESS §

CITY-St-21P LEARWATER FL 33767 CITY-ST-2IP %

TILE i) O elate TITLE O Change [ Addition %

NAME AVANCE, ED NAME

STREETADDFESS | 240 WINDWARD PASSAGE, #302 STREET ADDRESS

CITY- §T-2IP CLEARWATER FL 33767 CITY-8T-2IP

TILE DS .‘Rﬂelete TITLE sD . B Change  [J Addition

NAME FRY, BOB NAME INDCRW IS G‘Ea‘qa

sTReeT ADDRESS | 240 WINDWARD PASSAGE, #1203 STREET ADDRESS | 242 €ad ) uowalkeo Pa %o 75, t 3oy

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST- 2P Ld.l.&ﬂmam EL. 33777

TITLE D N Delete TITLE X Change [ Addition

NAME SETKOWICZ, ANN NAME GBA y, GARy

STREET ADDRESS | 240 WINDWARD PASSAGE #1101 STREET ADDRESS | 240 <&t (a3 DLIRRD Rsane A o3

orv-s-2¢ | CLEARWATER FL 33767 CITY-5T-2IF (J-EA&Q_’J ATE L Kl. D 3-)(-7

TIMLE D R Delele TILE ’ Bechange [ Addition

NAME OFFORD, ROBERT H X NAME J-( EGecl, Jop)

STREET ADURESS | 240 WINDWARD PASSAGE #304 . N s | Zue wiaP e 920 Passaqa® yy$ : :
“omv-s-2P I CLEARWATER FL 33767 ~ B Tt CITY-ST-2IF CA&‘M . B3R M

TITLE O petete TITLE [dChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ¢ertify that the information

accurate and that my signature shall 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 o execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered

b ""\r * r'\‘r“‘““i "\/
Pl 4 11!

indicated on this repori or supplemental report is true an

_changed, or on an atlacw adgres;
SIGNATURE: 3. Al

2/ /05—

T “—S@NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



