2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N96000002435

1. Entity Name

VILLAS AT ISLAND CLUB CONDOMINIUM ASSQCIATION, |
NC.

ecretary of State

04-28-2003 91281 049 ****5] 25

Principal Place of Business

1633 E, VINE ST., #110
KISSIMMEE FL 34744

Mailing Address

1633 E. VINE §T.. #110
KISSIMMEE FL 34744

11U4418U

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-3550874 Applied For
Not Applicable
Zi Count Zi [ iti
® ouniry P ountry 5. Certificate of Status Desires [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

—— e ———

LELAND -MANAGEME
1633 E. VINE ST., #110
KISSIMMEE FL 34744

e T T - —

Street Address (P07 Box Number is’ Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slignalure, typed or printad nama of registered agent and title it applicable.

(NOQTE: Registaerad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE PD [ Delete TILE (O Change [ Acdition | &4
NAME PATTERSON, ROBERT NAME =
streer anoress | 3204 QUEEN PALMS CT STREET ADDRESS g
OITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP I
Tme DS 1 Delete TILE (] change [ Addition %
NAME SNYDER, LAURA NAME _
sTREET ADDRESS | 2020 LAKESIDE DRIVE STREET ADDRESS

CITY-§T-2IP HIGHLAND VlLLAGE % 75077 CITY-ST-21P +

me | TD T R i I “TALE el - T === [Change LI Additon |
NAME SIMPSON, MICHAEL NAME

sTReeT Aporess | 804 TOPAZ ST STREET ADDRESS

or-st-z¢ | SUPERIOR CO 80027 CITY-5T-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ celste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] petete TITLE (O Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that t am an officer or director
% report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporanon or the receiver or trustee empowered 10 executy

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information




