&

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

DOCUMENT # 747912 Secretary of State
1. Enity Name 26-2004 90040 03] ****5] 25
03-26- .
THE VILLAGE ON ISLAND ESTATES CONDOMINIUM
ASSOCIATION, INC.,
Principal Place of Business Mailing Address
251 WINDWARD PASSAGE 251 WINDWARD PASSAGE UITIVY =
SUITE F SUITE F
CLEARWATER FL 33767 CLEARWATER FI. 33767
us us
Suite, Apt. #, ate. Suite, Apt. #, elc, MOORE CR2EQ37 (11/03)
City & State City & State 4. FE| Number Applied For
59-1957145 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

" JIM NOBLES MANAGEMENT, RNC
251 WINDWARD PASSAGE

Street Address {P.O. Box Number is Not Acceptable)

SUITE F
CLEARWATER FL 33767

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 Fiorida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. lyped or printed name of registered agent and lille it applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE

I":L'.E:NOWi_'FE:EiTIS“:s:Si-%' _=.= | 8. Election Campaign Financing $5.00 May Be : fﬁnékéc;,égk?ﬁé@ﬁé o

DUE BvMay1’20°4 i e 3 Trust Fund Contribution. O Added to Fees ‘Florida Depanmentof stat
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 10
TILE FD A Detete T PD [ Change O] Addition
NAME RICCI, JOHN NAME LAR DY Asvee
sTaeET aoaess | PO BOX 3985 STREETADDRESS | SR> Le? 1 ADORIGBY  FPRos, L) o3
crv-stze  |CLEARWATER FL 33767 S |CREA@ L) red Fe.BD 9>
e OT , £X] perete e TD . ! [ Change T Addition
- AVANCE, ED NAME Tom Bleas .
streeT anbAess | 240 WINDWARD PASSAGE, #302 STREET ADDRESS | 2] o frn sed v 400 La) B 2D -P?SS . 3o3F
CITY-ST-2IP CLEARWATER FL 33767 CITY-51-2IP C"E‘i“"e e F< R o 2 =
TITLE $D - O Gelete e ¢ [ Change 7 Addition
NAME FRY, BCS NAME
STREET ADDRESS | 240 WINDWARD PASS #1203 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 337687 CITY-ST-2IP
TLE DVP Qnetere TITLE Dv P . [ Change [ [yAddition
e KEGEC, JUbI VAE Davse Blows n ino
stheer aopress | 240 WINDWARD PASSAGE #405 sTReeT aooRess | Bh-ter €& 1D A Qﬁv ?h BT ooy
oiv-stzp | CLEARWATER FL 33767 WS | LRl e 2L . 53747
TITLE [ Detete TITLE i ' [7] Change pﬁ\dditiun
NAME MAME BLAD Voveru
STREET ADDRESS STREET ADDRESS [Sh s Led FAID Lo/ A 280 ?ﬂ a5, =, Fo3
GITY-ST-2IP CITY-5F-2P OLEACL L TK £ 3370
TME 3 Celete TITLE * {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rus d 10 execyte this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with al prlkg empowered.

3
p “ , v h/"*"‘vx_ £
SIGNATURE: .~ . y g Fuil 23 sl

—*:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviima Phona #




