FILE NOW: FILING FEE IS $61.25 FILED

ngggsg'rlgN FLORID: ii:ﬁ::M:::,zF STATE May O 4, 1999 8:00 am é ==
ANNUAL REPORT Socrtar of Stte Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90180 046 ****5] 25

$00 wu

1999
DOCUMENT # 714119

1. Corporation Name

VILLA LAC-BEAU OF IBIS ISLE ASSOCIATION, INC.

Principal Place of Business Mailing Address
2216 1BIS ISLE RD 2216 1BIS 1SLE RD
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Placs of Business  _ 2a. Mailing Address 3. Date Incorporated or Quaidifed .
121] |26) 02/15/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 591287270 Not Applicable
Ci Stat i I iti
- ity & State City & State 5. Cortifcate of Status Desired (] $8.75 Additional
2 (28] Fea Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 Mmay Be
_m [a ;\ |—3;] Trust Fund Contribution Added to Fees
9. Name and Addresas of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
RASMUSSEN. SUSAN 82 Street Address (P.O. Box Number is Not Acceptable)
2216 1BIS ISLE RD
PALM BCH FL 33480 8
84| City FL }ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Py
Signature, typad of printed nama of registersd agent and litle if applicable (NOTE: i d Agent sig requirad when DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TML.E STD T DELETE 1.1TME E’Change ] Addition E

NAME BEJAN, FRANCES 1.2 NAME Pavin Bu,u kg ~ldessed 5

stReevaporess} 2195 1BIS ISLE RD APT 8 13 STREET AbDRESS [/ 957 I*'sTc{Db VA 3

CITY-5T-2P PALM BCH, FL 00000 14 CITY-ST-ZP Pa Laan Bench T/ BT &

TME DVP T DELETE 24TME 7 [lchange  [JAddition | ©

NAME HAVENS, LEE 22NAME

street aooress| 2195 18IS ISLE ROAD 23 STREET ADDRESS -

CITY-ST-ZP PALM BCH FL 2.4 CITY-§T-2P .

TmE PD [] DELETE 3TINE CJcChange  [] Addition ==

NAME PUSATER!, A L JOS 32 NAME

sreet aooress| 2185 [BIS ISLE RD APT 1 2.3 STREET ADDRESS o

CITY-ST-2P PALM BCH, FL 00000 34.CITY-ST-2P —.

me [J DELETE 41 TME [OChange  [7] Addition —-

NAME 4.2 NAME o

STREET ADDRESS 43 STREET ADDRESS —

CITY-5T.2P 44 CITY-5T-2P -

TME (] DELETE S1TITLE [JChange  []Addition

NAME 52 NAME —

STREET ADDRESS 53 STREET ADDRESS -

CIY-ST-ZF 54 CITY-ST-ZIP —

TME . [J DELETE 6ATITLE [JChange  [_] Addition o

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-ZP

14. | 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 on this annual repori or supplemental annuali 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 diractor of the corporation or the receiver or irustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared. Sé' /
SIGNATURE: gsmaATﬁéPgé@EG’!UIREDL} K /st %ﬁé—dbf}w S9zayg
AND TYP 14 Date Daytime Phone #

SIGNATURE ED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




