2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
IBIS LAKES HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-20-2000 90036 015 ****70.00
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2328 Uuruuvuwr v
S v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
650211429 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired §8'75 F@dditional
ee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent .
Tt T o Name =

ECCLESTONE. E LLWYD Il Street Address (P.O. Box Number is Nol Acceptable)

SUTE 1100
1555 PALM BEACH LAKES BLVD.

WEST PALM BEACH FL 33401 City | FL [ 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,

SIGNATURE
Signature, typed or printed nare of registared agent and itle if applicable. (NGTE: Registered Agent sipnatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department cof State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE [ Change [ Addition
NAME ECCLESTONE, E.LLWYD Il HAME
STREET ADDRESS i 555 PALM BCH LAKES BLVD STHEET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP
Uyt viD [ Delete TITLE [Jchange [ Addition
NaE RON COOPER NANE Ve o F
STREET ADDRESS | 4655 PALM-BEACH LAKES BLVD. STREET ADDRESS
CITY-8T-2IP W PALM_BEACH FL CITY-§T-ZiP .
e DS . O Delete TITLE [ Changs [ Addition
NAME NANNETT GAMMON NAME .
STREET ADDRESS | 1565 PALM BEACH LAKES BLVD STREET ADDRESS :'
CITY-ST-2P WEST PALM BEACH FL CITY-ST-7IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TITLE o O petste TITLE - [ crange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
" GITY-ST-21P CITY-S1-21P
me O Delete TmE () change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
b ey-st-op CITy-ST-2IP

12. | hereby certify that the infermation supplied with this ﬁling ao-es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infc;}ﬁatibn
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 corporation or the receiver or trusiee empowerad to executs this report as requirgssy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

i d.

—

changed, or on an attachment jith gayaddyess, with ali gther lixkgs [ 1 D

, 15 / i t’ q

SIGNATURE: ___S ystone B 1M g1 @]
Date Daytima Phone # T

SIGNATURE AND TYPED OR Pt

i
D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)

e



