FILED

2005 NOT-FOR-PROFIT CORPORATIO Apr 22,2005 8:00 am
ANNUAL REPORT - ecretary of State

04-22-2005 90292 043 ****5] 25
DOCUMENT # N99000000534
1. Entity Name
ISLEBROOK AT MEADOW WOODS HOMEOWNERS'
ASSOCIATICN, INC. -
Principal Place of Business Mailing Address
1633 EVINE ST 1633 EVINE ST 20042357
STE 110 STE 110
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s S e (LR WM AR IO
Suite, Apt. #, etc. Suite, Apt. #. etc. ' 04142005 Chg-NP CR2ECS7 (10/03)
City & State City & State 4. FEI Namber Applied For
Orlando, FL Orlando, FL 59-3616767 , Not Applicable
5:5809‘671 1 Country US ZI%2809_671 1 Courniry . US §. Certificate of Status Desired D Eeae'ggqtﬁs:é“onal
- - B 6.~ Name and Address of Current Registerad Agent ~ - - " 7. Name and Address of New Reégistered Agent — ~ ~ T
Name '
LELAND MANAGEMENT INC
S ENHNEST Street Address {P.O. Box Number is Not Acceptabie)
SFE40 8008 S Orange Avenue
KHEEHIVMEE—~-34749 Orlando, FL 32808-6711
City . FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or pnnted name of registered agent and utte if applicatle., (NOTE: Registered Agent signature required when reinglating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be "7 Make check payablé‘tb_
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O belete TILE [ Change [ Addition
NAME GRIFFITH, PAULETTE . NAME L
STREET ADDRESS | 14035 ABACO ISLE DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32824 CITY-ST-2IP
TILE v 'Xnerem TILE VPD . [ Change Mddilion
NAME CAHILL, ROBERT A NAME - Gonzalez, Ramon
STREET ADDRESS | 14154 ABACO ISLE DR STREET ADDAESS 14024 Gasparilla Drive
CITY-ST-2p ORLANDOC, FL 32824 CITY-ST-2IF Orlando, FL 32824 .
_ImE } T . . [l Deie _ _fJ TME . - I:I Change D_ﬁddiiion
Wt 7T |'DOVER, MICHAEL o B 7 S - : : T T
STREET ADDRESS | 14007 GASPARILLA ISLE DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-ZIP
TITLE 1 Delete TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CIFY -ST- 2P CITY-ST-2IP
TTLE [ Delete TITLE [J Charge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-2IP
TITLE [ Delete TITLE . [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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
ol the corpaoration or the recsi r frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: Quberty W Y} 9—-05

SIGNATURE AND TYPED R PRINTED NAME OF ﬂ%% QFFICER QR DIRECTOR Date Daytame Prone #




