FILED

Apr 26, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

— 04-26-2005 90139 041 ****6]1 .25
DOCUMENT # 714119 TR
1. Entity Name ? ﬂﬁ'}‘)"“
VILLA LAC-BEAU OF IBIS ISLE ASSOCIATION, INC. : RS
Principal Place of Business Mailing Address q 0 0 B B q B 0

2195 IBIS ISLE RD. 2216 IBIS ISLE RD
FALM BEACH, FL 33480 PALM BEACH, FL 33480
01122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE = = oo
59-1287270 Not Applicable

. Ceriificate of Status Desi $8.75 aaditional
8. Certificate of Status Desired d Feo Raquirod

6. Name and Address of Current Registered Agent

JOHNSONDENNIS L a.ﬂ ’ n. =
22164815 TSTE RD 3,4 w-E Zrd s DO NOT WRITE
PALMBUHF-33780 e
: 1 Boyarots Beaoh, #33y5 — IN THIS SPACE
. i
- v
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. |1 am familiar with, and accept
the obligations of registered agent. —— M d
- 7 7 2/ OS5
scnanune_Epone Do) P hs Lesty S
Sigrature. typed or printad narme of regiatered a@(m vtk if epifbatie. (NGFE: Rogistered Ageor€ignatire raqured when renstarifegl DATE
=] . . .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by M'ay 1, 2005 Trust Fund Contribution. (] Added to Fees
tasge
10. OFFICERS AND DIRECTORS
TITLE vD s
NAME LITUCHY ALLEN

STREETADDRESS | 2195 IBIS ISLERD # 4
CIFY-ST-2IP PALM BCH, FL 33480

TMLE PD

NAME HURLEY, JOHN

STREET ADDRESS | 2185 [BISISH RD #8
Ciy-St-2P PALM BEACH, FL 33480

T
L:;i %TEOMAS "DeLonj (0/“’ 2>

STREET ADDRESS | 2195 IBIS ISLE RD., UNIT 1

Civy-ST-2P PALM BCH, FL 33480 DO NOT WRITE

Delete IN THIS SPACE

NAME s
STREET ADDRESS E RD. #7
CITY-57-ZiP BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDAESS
CITY-81-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the reggiver or lrustee empowered o execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlac q with ayaddress, wizr Il other like empowﬁ
SIGNATURE: ML e W? 2 3; /,{7 ‘5-/5’{

sm)i\mns AND TYPED OFFPRINTED NAME OF S{GNING OFFICER OR DIRECTOR Daia Daytane Phone #

J




