: | " FILED

._.~-_-1" 2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am
DOCUMENT # N0O0000007286 | Secretary of State

ISLAND CLUB RESORT HOMEOWNER'S ASSOCIATION, INC. @

Principel Place of Business : Mailing Address
3175 LINDFIELDS BLVD 3175 UNDFIELDS BLYD :

KISSIMMEE FL 3747 KISSIMMEE FL 34747 -
R [ RV A

Wi

Suile, ARt. #, ete. Suile, AL #, stc. DO NOT WRITE IN THIS SPACE g ;
Chy & Stae City & State 4. FE! Number . |Applied For
59- 395 440 Rot Appicad
- ‘ r ‘
ap ountry Zp Country 5. Cenificats of Status Desired l‘;’}/ fg'zfqm“"a'
- = “— G- Name snd Address of CutventRegislered Agent— 7-Mame and Address of New Replatered Agemt —
Namne . Lo -

MEADOWS, DAVID Street Address (P.O. Box Number is N6t AGSapiabla) ;
3175 UNDFIELDS BLVD

KISSIMMEE FL 34747

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec office ar registered agent, or both, in the state of Florida.

SIGNATURE
Sigreaaturs. typad or ponted name of registred mpert and it if appicable. {NOTE: Registarad Apsnt Si0MEhurs Mquirsd whan rsenstating) DATE
FILE NOW: 9, Elgction Campaign Financing $5.00 may ge Make Check Payable to
FEE IS $61.25- Trust Fund Contribution.  [J Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Hme PD - O pewete ILE Clchange [ Addition g
Wi MEADOWS, DAVID NAME : =3
SmeeTAnoRess | 3175 LINDFIELDS BLVD STREET ADORESS §
Y- ¢t-2p KISSIMMEE FL 34747 crry-ST-7e ﬁ
TMLE STD N O pelete ‘B me ] Change ] Addition 5
NAME CLARK, LIND. HAME :
~n).. STRECT ADDRESS, ~3175uNmE_Ds BLVD - - P ~~ . STREETAGORESS . | o .. e T ae re o e - LR - .- . '.;
cr-5t-2p KISSIMMEE FL 34747 : CITY-ST- 2P
e D O cee m O coange ) Addiion
.| - ) ACEREALE TIFFANY.. . . —— - W | S ———— ——— -

smeeranoasss | 510 DOUGLAS AVE v || STREET ADDRESS

~ | crr-sr-zp ALTAMONTE SPRINGS FL 32714 | j ar-sr-oe
e , 7 oeiets me O thange [ Additicn
RAMg MAME
STREET ADDRESS STREET ADDRESS
Grr-s1-7P - CIFY-57-2p
TTLE O3 peiete nme Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-51-2P CTY-ST-7p
TE 2 Deleta TIME Jchangs  [J Addition
NAME NAME
STRRET ADOAESS STREET ADDRESS
LITY-SY-2P cry-sr-zp

12. | hereby certity that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 11 9.07{13)0). Florida Statutes, ! further certity that the information
indicated on this repon or sSupplemental repert is e and accurata and thal my signature shall have the samae legal eflect as it mada under cath: that | am an officer or director
of tha corporation o the receiver or trustee empowered to execute this repon &s required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Bloek 11 If
changed, or on an attachment with an address, with &l other fike empowered.

| SIGNATURE: _;é@b‘m@m

A
TURE AMD TYPED O PRINTED NAME OF SIGMING OFFICER (R DIRECTOR Cate Dayume Phone #




