FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 713757 04-12-2006 90072 050 ****61 25
1. Eniity Name
VILLA TAMBOUR OF IBIS ISLE ASSOCIATION, INC.
Principal Place of Business Mailing Address . &““ joov~
2190 IBIS ISLE RD. 2216 [BIS ISLE RD
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
S — S A AT IR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied Far
59-1286236 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ffegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
At GAMS PLOS
LV W TS FoTa W< dol 2l 20 o8 Stre ?ﬁﬁs}_ﬁ‘ Oéox Number |s Nojf Acce table)
Cesie o 3
o -
Yant Pl Rescl FL [ %58C

8. The above named eqtity submits this statement for the purpose of changing its ragistered office or regu;tered agent, of bothrsn the State of Florida. 1 am familiar with, and accept

lhe'd‘Bll’g'Etions‘ f rofyistered agent.
ok AN OORE. imrerly s pressdent 3l

S\q‘nu!rn iyped or printed nama of registered benl and title it applicable. {NOTE: Registered Agent mgnawva required when leinst ng] DATE
Filing Fee is $61.25 9. Election Campaigr: Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Xete TMLE D TJchange  FAdeition
NAME KOGON, BEVERLIE NAME M lLnrD, l"'RH-N)(
STREET ADDRESS | 2190 IBIS ISLE RD UNIT #3 STREET ADORESS 2190 [(03(s 15 n_g vaT Y
ory-st-ze | PALM BEAGH, FL 33480 CTY-51-2P Prim Bz Ac H, = L FIB4RD
TITLE vTD 1 Dpetete TLE _IChange "] Addition
NAME CONRAD, MARK NAME
STREETADDRESS | 2190 IBIS ISLE RD UNIT #2 STREET ADDRESS
CITY-S7-2IP PALM BEACH, FL 33480 ChY-87-2IP
TITLE SD M betete THLE g o) Tlchange X Addition
NeME MILLARD, SUZANNE NAME e vpen Eccew
STREET ADDRESS | 2190 IBIS ISLE RD, UNIT 4 staeeT 0SS | 2 \Q o 1815’ 1sLE RO, UNIT L
¢Av-51-2P | PALM BEACH, FL 33480 £ITY-ST-ZP Pawm Bencil £ 334Q0
TITLE 1 Gelete TITLE " “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-ZIP
TITLE 1 Delete TILE “Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete THLE “IChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify 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 1 am an officer or director
of the corporalion or the receiver or lrustee 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 oh an attachment with an address, wih all other like empowered.

SIGNATURE% Marx Conpa D N TD 3)2 5”% 561-758-5288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




