FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000002435 04-26-2004 90445 015 ****g]1 25
1. Entity Name
VILLAS AT ISLAND CLUB CONDOMINIUM ASSOCIATION,
INC. ‘
Principal Place of Business Mailing Address .
1633 E. VINE ST, #110 1633 E. VINE ST, #110 9408548b
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s s A FRRARAREAAER MR
Swedettee. | Meferee L Lo _04192004 Chg NP . CR2E037 (10/03) - - -
City & State City & State 4, FEI Number Applied For
59-3550874 Not Applicable
Zip Gountry Zip Gounlry 5. Certificate of Status Desired O gi';glaféﬂom_’L .
ST g N ame and Addréss of Current Registered AgTr‘li"'__ i I T.I;la"m_e“ar;d Addms;;;;:w Hegistered:;en;
Name
LELAND MANAGEMENT
1633 E. VINE ST., #110 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signawre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TIE PD N 1 Delete TITLE [Jchenge [ Addition
NAME PATTERSCN, ROBERT NAME
STREETADDRESS | 3204 QUEEN PALMS CT STREET ADDRESS
CITY-$T-2IP KISSIMMEE, FL 34747 CITY-51-2IP
TITLE DS O oelete TILE O change [ Additien
NAME SNYDER, LAURA NAME
STREET ADDRESS | 2920 LAKESIDE DRIVE STREET ADDRESS
CITY-$T-2IP HIGHLAND VILLAGE, TX 75077 CiTy-ST-2P _ e mmemi e s meioeix
L D v = e T Deiete me o [ Change [ Addition
NAME SIMPSON, MICHAEL NAME
STREET ADDRESS | 804 TOPAZ ST STREET ADDRESS
CITY-5T-21P SUPERIOR, CO 80027 CITY-ST-ZIP
TILE O pelete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
ILE [ vetete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change ) Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e Y, 7 L A

SIGNATURE: 2
FICER OR DIRECTOR Daie + Daylime Prone #__

o f = s
SEGNATURE AND TYPED OR PRINTED NAME OFSIGHI

changed, or on an attachmenj an agdress, with all g ikegempowered.
P27 e f7 35 FarZ

L e e



