- LI

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # 713757

1. Entity Name
VILLA TAMBOUR OF IBIS ISLE ASSOCIATION, INC.

Secretary of State

Principal Place of Business

2150 |BIS ISLE RD,
PALM BEACH, FL 33480

Mailing Addrass

2216 IBIS ISLE RD
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

ARG AR ARG

03132008 No Chg-NP CR2ED37 {4/06)
4. FEI Number Applea For
59-1286936 Not Applicable
. $8.75 additional
5. Certificate of Status Dasired (] Foo Required

6. Name and Addrass of Current Roglsterad Agent

MATTILA, HENRY
2216 IH!IS ISLE ROAD
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or-both, in the State of Florida. | am familiar with, ang accept

" the abligations of registered agent.

SIGNATURE “'L-— F@ wA~f HQ:*'P ] MQQQ CAM, Mkbt- |3 36135’

nature. fyped of nn(od\me of rogistered agent and uila f a;pllca!: 13

[PPTE Registarad Agent aignase required when wmfm’u] M DATE

~

.Filing Foo Is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME MILLARD, FRANK

STREET ADDRESS | 2180 IBIS ISLE, UNIT 4
ciry-S1-21 PALM BEACH, FL 33480

TINE vD

NAME KOGON, BEVERLIE
SIREETADDRESS | 2190 IBIS ISLE ROAD, #3
CITY-ST-21P PALM BEACH, FL 33480

TITLE ST

HAME KLAPPER, ELLEN
STREETADDAESS | 2190 IBIS ISLE ED., UNIT 2
CITY-ST1-21P PALM BEACH, FL 33480

TTLE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TME . . .
STAEET ADDRESS
CHTY -57-21P g

-

Uo0000eT3aT14
04/10/03-80033-018 £1.25

DO NOT WRITE
IN THIS SPACE

12. | heraby cetity that the infermation supplied with this filin é;) toes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the samae legal aflect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered (o exacute this report as required by Chapter 517, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Gaer/' S Logpp co

indicated on this report o supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: e A /et

7/ AN

STGMATURE AND TYPED DR PRINTED NAME OF BIGNING OFF)EER OR DiRECTOR

Dala Daytme Phora ¥




