——————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ooe4297 N

DOCUMENT # 707258 May 07, 2002 8:00 am
1. Entity Name S
' ecretary of State
ISLES COLONY CONDOMINIUM APTS NO. II, INC.
05-07-2002 90246 001 ****g]1 25
Principal Place of Business Mailing Address
1700 JAMAICA WAY P.0. BOX 510483
PUNTA GORDA FL 33950 FUNTA GORDA FL. 33350 )
! .
F
S v {1
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘_ 59-1566896 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O ?g'gesq Iﬁ::;cgtional
"=~ " 6. Name and Address of Current Registered-Agent™ e 77 Name and Address of New Registered Agent- = R e
Name .
WH[TE' ALAN Street Address (P.0. Box Number is Not Acceptable)
15510 BURNT STORE ROAD [
PUNTA GORDA FL 33955 E
Ci ! Zip Cod
! ity f FL ip Code

8. The above name(_i entit mits this statement for the purpose of changing its registered cffice or registered agelﬁt, or both, in the state of Florida.

]

E

SIGNATU e 1
Py - : ute, Iyped or printad name of registered agent and tilr.e if afplicable‘ . (NOTE: Registered Agant signalure required when reinista!ing) DATE
. - ‘ F
SRS e L 9. Electien Campaign Financing . $5.00 May Be Make Check Payable to
FILE .NOIW. FEE IS $61.25 Trust Fund Centribution. | Added ;to Fees Department of State

0. -+ OFFICERS AND DIRECTORS | EXB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 10

FD. - 0 ¥ &) o b
TTLE Delet TITLE [Bthange [ Addition

SRHE, CaR, D7 7E /7 E e =118 e, CARC v 3
NAME - 3 , NAME ' Lon = &
stheeT aooness | 2030 JAMAICA WAY STREETADDRESS [ © B> o B ARC A ~ 3 rg‘
crv-st-zr | PUNTA GORDA FL 33950 CITY-8T-2IP an'.‘-q. Daoaos Fl 3348 o é-f
THLE SD O Delste me i Clchangs [ Addition. | &5
NAME BLISS, BONNIE NAME ,
sreer aooress | 1700 JAMAICA WAY #102 STREET ADDRESS |

—cmv-st-zp. L PUNTA.GORDA FL 33950 ... — - ... . ._ ___Qomvseae | I S

TITLE D O pelete TITLE i ) Change [ Addition
NAME THOMAS, LEN NAME i
streer aooress | 1700 JAMAICA WAY #1111 : STREET ADDRESS |
orv-st-ze | PUNTA GORDA FL 33950 ‘ CITY-ST-2IP k
me o7 [ Delete TLE E [Jchange [ Addition
NAME BROWN, BOB NAME i
steceT anoress | 1448 GREBE DRIVE STREET ADDRESS l
orv-s-z¢ | PUNTA GORDA FL 33950 CITY-5T-21P i
TLE D O Defete TILE | [JChange [T Addition
NAME SAVANE, VIRGINIA NAME I
sTheeT Aporess | 1700 JAMAICA WAY #112 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33955 CITY-ST-Z3P E
me .. [ Detete me ; [J Change [ Addition.
NAME ‘ HAME | -
STREET ADDRESS i STREET ADDRESS :
CITY-5T-7P 7 CITY-ST-2P ;

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion 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 shail have the same legal effect as if made under ocath; that | am an officer or girector
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth an address, with all cther iike empowerad. i
SIGNATURE: a;/// 9/o2. 79575474 7
. Daia Daytime Phona #




