2000 UNIFORM BUSINESS RHEPORIT (UBH)

1. Entity Name
Apr 04,2000 8:00 am
VILLA RIDEAU OF IBIS ISLE ASSOCIATION, INC. ecretary of State
04-04-2000 90105 041 ****g] 25
Principal Place of Business Mailing Address
2216 IBIS ISLE RD 2216 IBIS ISLE RO
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
- 59'1285947 Not Applicable
e Couniry Zp Country 5. Certificate of Status Dasired O $8'75 Addiiional
. R | - = — . h Fase Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
RASMUSSEN, SUSAN ‘ P
2216 IBIS ISLE RD
PALM BEACH FL 33480 o0 | Tz cee
1y F i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O petete TITLE [ change [ Additicn
NAME HEIDT, EDWARD DR NAME
STREET ADDRESS 2175 |B|s |SLE HD #1 STREET ADDRESS
CITY-S1-2IP PALM BEACH. FL 00000 CITY-ST-Z2IP
1
TITLE SD [ Delete TITLE . [J Change (] Addition
HAME QUEENEY, SHARON NAME
STREET ADDRESS 2175 |B!S |SLE RD #3 STREET ADDRESS
oTv-ST-2¢IPALM BEACH, FL 00000 33480 oSt
THLE VPD O pelete TITLE [ change [ Addition
NAME RGWE, CANOLANN NAME
STREET ADORESS 2175 |B|S |SLE RD STREET ADDRESS
CITY-ST-ZIP DALM BEACH FL 33480 CiTy-57-2IP
NLE 1 Deete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Coy-S7-21P ' CITY-ST-21P
TITLE O Dalets ~ f-me o [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ pelete N Riif: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin é; 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 made under oath; that | am an officer or director
of the corperation or the receiver or trust @ empowered to exgeute this report as required Dy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachm ) ess with all otherfikg empowered.
el o J% 1
SIGNATURE: ' UNECIAAED M/
MATURE AND TYPED OR PRINTED NAGE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



