2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name Apr 18, 2000 8:00 am
VILLA LAC-BEAU OF IBIS ISLE ASSOCIATION, INC. ecretary of State
04-18-2000 90210 010 ****61 .25
Principal Place of Business Mailing Address
2216 IBIS ISLE RD 2216 IBIS ISLE RD
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ' City & State 4, FEI Number Applied For
59‘1287270 Nat Applicabla
Zip Country Zip Country B . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Name
RASMUSSEN, SUSAN Street Address (PO, Box Mumber is Not Acceptable)
2216 IBIS ISLE RD
PALM BCH FL 33480 oy FL 7 Cods
|
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGHNATURE
Slgnature, typed or printed name of registered agent and tile it applicable. (NOTE Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontrinutian. L Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [J Delete TLE [ change [ Addition
NAME BRINKER-WESSEL, DAVID NAME
STREET ADDRESS 12195 |BIS ISLE RD APT #4 STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-8T-2IF
TLE DVP Knelete TITLE [ Change [ Addition
NAME HAVENS, LEE HAME
STREET ADDRESS |2195 IBIS ISLE ROAD STREET ADDRESS
CITY-ST-2IP PALM BCH FL CITY-ST-2IP
TITLE PD [T Delete THLE O Change [ Addition
NAME PUSATERI,.A L JOS NAME
STREET ADCRESS |2195 |BIS ISLE RD APT 1 STREET ADDRESS
Orv-sTZP IPALM BCH FL 33480 om-sr-2¢
TIMLE O Gelete THTLE gw\:ﬁ' N O] Change [ Addition
HAME NAME oln Nurle
STREET ADDRESS stheer aopRess | 219G Thoe 1Q& Rd # ¢
CITY-§T-2P orv-stzp | Pale T nda 7 25 YYD
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 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 ajtachment with an address, with all gthgrlike empowered. n Jo5. F, bﬂ{‘-&x }
SIGNATURE: SHGN@%@Q&F AV e 9}) )2__/00 S6) S33-29/¢

SIGNATURE AND TYPRGOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phans #

[ |

CR2E037 (9/99)




