' k 9/12/01-90018-040-561.25-861.25
2001 UNIFORM BUSINESS REPORT (UBR)

0035321

\

DOCUMENT # N96000002435
1. Entity Name L .
VILLAS AT ISLAND CLUB CONDOMINIUM ASSOCIATION, | G T i
Principal Place of Business Mailing Address D ' SEP 25 AH 9 2 8
P.O. BOX 422004 P.O. BOX 422004 ' T uvuruwul
KISSIMMEE FL 34742 KISSIMMEE FL 34742
T s (OO OROD A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .-~ . City & Siate 4, FEI Number Applied For
59-3550874 |No| Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desirad.~ TJ Eg.:?qmmml
6. Name and Address of Current Req ad Agomt 7. Name ana A“unn of Naw Reglatsred Agent
e T T T e o T | NameT Rt e
M.D. SERVICES, INC. Strest Address {P.O. EOT( Number is Not Acceptable)
2777 POINCIANA BLVD.
KISSIMMEE FL 34746 .
:‘" City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the stéle of Florida.

YV tzofor

A onatire. typed or printad nukme of rogisiored agmnl and fitic i agplicabie (NOTE: Renisiored Agant si0natre rexmined whon rsinsiating)
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedioFees Department of State
10, GFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Rt FD X[ oelets e PD T charge 1 Addtion
NAME BRODICK, RAYMOND NAME Lynne S?dkb-’
streeTaonaess | 8717 C. ROCKINGHAM TERR smeeraoress | 3905 A Sabel Palms 4,
cov-s1-2p | KISSIMMEE FL 34747 - CITY-§T- 28 Kissimmnee ., FLo 399471
e VD ¥ Dt mL@ Sec ﬂcrmqe ) Addticn
NAVE PATTERSON, BOB NAME Laura Snydevr
| svemooess | 6725 TERRA VISTACIRL APT 101 _ | sremiomess 12920 Lakeside Deive . .o oo
om-si-2e | KISSIMMEE FL 34747 cire-ST-2° ghland Villese. , TR 15077 - 6445
e SD ] PRl e ot ‘ Mres. ] o Pchne Do
- e —| SNYDER; LAURA-- —- T TmEIm e ome NAMD INofran Milke ¥
streer aporess | 34 RIVERBEND RD STECTADRTSS | 3¢ 07 Dok Aley CA: A210
oy §t-2¢ | CLINTON NJ 08609 US| Tuledo | OH  M3Abbl
e O pelete TmE ’ D change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P arv-gi-ap
TLE [ pelete TILE [ change [ Addition
NAME NAvE .
STREET ADDRESS STREET AGDRESS W
CIFY-ST-2IP CITY-51-2IF %(\
e 7 Detete TILE D chenge  [J Addition
HAME NAME
‘STREET ADDRESS STREET ADIDRESS -
oINY-ST-2P : CITY-57-2P

| SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Stawtes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams iegal effect as if made under calh; that | am an officer or director
of the corporation of the receiver or frusted empowered to execute this report as reguired by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 o Block 11l

CR2E037 (5/01)

T

changed., or on an attachment with an address, with all otm.ar like empowered.
o AT PEQUIRED Viby -~ 47-797-0082

ITURE AND TYPED OA PRINTED P SIGHING OFFICER OR BIRECTOR Dt




