2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714119

1. Entity Name

VILLA LAC-BEAU OF IBIS ISLE ASSOCIATION, INC.

Principal Place of Business

2216 1BIS ISLE RD
PALM BEACH FL 33480

Maiting Address

2216 iBIS ISLE RD
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90718 004 ****51 .25

N HIEW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1287270 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Dasired (| Fee Required

6. Name and Address of Current Registered Agent

7]

7. Name and Addmess of New Reglstered Agent

- -~ Xz -

___._.,._M..‘- — .z -
2216 IBIS ISLE RD
PALM BCH FL 33480

Street Address (P.O. Box Nurmbdf is Not Acceptable)

221G P ole Boed

Yol (o) | Hordn

FL

Zip??l"gd

8. The above named efili

submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4
SIGNATURE

Dewwis L. Jokinsod ~ LCAM

'7’/39/05\.

Slgnalure,’typed ar pringedd name of registered agent and fitle if applicabls.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.26

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10, N
TILE VPD ?qeme TITLE O] Change [P Addition | 5
NAME D'ELIA, ANTHONY NAME 3
steer aporess | 2195 1BIS IS RD STREET ADDRESS §
crv-s-2p |PALM BCH FL 33480 CITY-S7-2IP &
TILE PTD [ Detete TITLE . [ Change [ Addition é'::
NAME HURLEY, JOHN NAME B
s7reer acoress | 2195 IBISISH RD #8 STREET ADDRESS
crv-s1-2p - |PALM BEACH FL 33480 CITY-ST-ZIP i
L SO O pelete TTLE @{-&M]ﬂﬂ_ mge [J Addition
NAME PRESTON, ATINSKY ) NAME o . ) X i
sTReeT aooress | 2195 IBIS ISLERDAPT 17~ T STREET ADDRESS |~ o TR e E T e -
CITY-§7-21P PALM BCH FL 33480 CITY-ST-217 P
TLE 7 Delete e vD [ Gnange /[ cdition
NAME NAME }QLLE}\J L{TUCH\AJ w
STREET ADORESS STREET ADDRESS ‘{ 1018 TSLE-
CITY-ST-2P oITY-sT-2° éfﬁ}f_ m Bgats, YL 33480
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2PP
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CGITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

r like egpowered

RES

g

does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporanon or the recewer or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L. M %ﬁtsﬂm 2265

SIENATURE A’MWI’GN"F OFFICER OR DIRECTOR

- Date

Daytime Phona #




