oETR

o

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NOOOO0000423
Eﬁ?ﬁlﬁ"&ua WEST HOMEOWNER'S ASSOCIATION,

Principal Place of Businass
3100 SAND MINE RD
DAVENPORT, FL 33897

Mailing Address
3100 SAND MINE RD
DAVENPORT, FL 33897

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90296 038 ****6].25

20042562

T

2. Principal Place of Business 3. Mailing Address
1009 8. ORAnge Ave | 8009 S IRANGE AVe
Suite, Apt. #, stc. Suits, Apt. #, etc. 04122005 Chg-NP CR2E037(10/03)
City & State City & State 4. FEI Number Applied For
LLANDS  FLs 0)64/9/\&30 £l Jd5A5 59-3732542 Nat Applicable
_;ZS?XA 9 50521“@6 fc?fé? d(:%n;;/\/d . 5. Certificate of Status Desired O . ?eae ;{i:ﬁfgf'onm
- ¥ 6. Name and Address of Current Registered Agenf </ 7. Name and Address of New Registered Agent e

MEADOWS, DAVID
400 SADDLEWORTH PLACE
HEATHROW, FL 32746

reme /éf/),é cod [frirow)

T

&

Séiee Address {P.C. Box Numb

Le l.ronN

r ﬁt Acceptablg)
RuAG eheLr

fdas? S df/%fc?e /43/&

DhLanwdr  FL

FL | %78 ¢

8. The above named entify, submits this statement for the purpose of changing its registered office or registered agem/or both, in the State of Florida. | am familiar with, and accept

the obligations of regiSteted aent

| (\%ﬂ/

SIGNATUHE

5Igna.lure !ypad upnmed name of regls!ereh agem and title it appllcanle .

(NOTE: Registered Agent signature required when reinstating)

DATE Lt T

- fam

$5.00‘ h;la);' Bo

Filing Fee is 561 .25 Y EIECt}an (Eampé}gn-anané}ng-T ) —n?;kehchenék‘payal-;ie‘t;:l
Due by May 1, 2005 Trust Fund Contribution. .- Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE STD ynemle TILE PRES 3 [ Ghange mdiﬁon
NAME CLARK, LINDA NAME z ,qq,e/? 8/!}/ De
STREET 200855 | 3100 SAND MINE RD SEL0O0SS | g 0 7. LR E S/De D
CITY-ST-2IP DAVENPORT, FL 33897 CITY-ST-2IP I3 //‘49/‘/‘9 V/LMCPZ. 73( 7‘@ 77 64/.«,!{
TITLE D %ame:e TITLE Sea O change  [&/Addition
NAME MEADOWS, DAVID NAME L7 //9) éé
STREET ADDRESS § 3100 SAND MINE RD STREET ADDRESS // J ,( AN E
ory-st-2> | DAVENPORT. FL 33897 arr-sr-2i é/m;d/ﬁ/ LRLLS, OH YT~ 7|
TInE [ Delete TILE D/~ O change  [SAddition
HAME NAME AHLEN 44 J‘%}/
+STREET ADDRESS.j# = -+ - - — STREET ADORESS f/ % 7- / f* I el e S
CITY-ST-2/P CITY-51-21F vy /ﬁﬁ /V V //5/';4/- /%Od"
TITLE [ Delete TIMLE {JChange  [J Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Deleta THiLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE . v tws. [JChange . [ Addition
NAME - . - - NAME . .- : o
STREET ADDRESS .. STREET ADDRESS e PRI -
CITY-ST-2P IR t CITY-51-21P » i T T
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Alcrida Statutes: | further certify that thé information

indicated en.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required-by Chapter 617, Florida Statutesyend that my name appears in Block 10 or Block- 11 if

changed, or on an aflachment with an address, with all ather like empowered.

Tres dopt 3’05 1 317 7770

SIGNATURE Hesider

GNING GFFCER OR #necron

Date

Daytitne Phione &

[huet 3 NYDEK



‘RUN DATE: 4/13/05
RUN TIME: 3:31 PM

NAME/ADDRESS

ATTACHMENT

Island Club West Homemowners Assn., Inc.

PAGE

BOARD/COMMITTEE MEMBERS REPORT AS OF 04/13/05

TITLE/E-MATL

CLASS: PRESIDENT

LAURA SNYDER
2920 LAKESIDE DRIVE
HIGELAND VILLAGE TX 75077-6445

CLASS: SECRETARY

JIM BRETT
7320 OBER LANE
CHAGRIN FALLS OH 44023-1124

—_——— ——— -

CLASS: DIRECTOR

KAREN BRACY
11422 178 8T
JAMAICA KY 11434-1408

KENNETH. SNYDERSATT . HET

© e o -

-- End of report --

WORK/FAX HOME/CELL TERM EXPIRATION

972-317-7790
972-217-17050

e et W e L L o - - .



