__—.’_ n
' ..2002 UNIFORM BUSINESS REPORT (UBR) Jul 02,21&)]%%:00 am

Y

| DOQIMENT # 715543 SR Secretary of State
VILLA RIDEAU OF IBIS ISLE ASSOCIATION INC. S 05-28-2002 91738 039 **%61.25

Principal Ptace of Business Mailing Address

B L T -
i BB

0O NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, elc.

Sutte, Apt. 4, etc.
City & State City & State 4. FEI Number Appliad For i
i ) 59—1 285947 Not Applicable . |
Zip Country Zip Caunty $8.75 Addiional }
Fea Required
f . 5. Name and Address of Current Reg o Agent d Agent
e s B R — |
2218 18IS ISLE RD - }
PALM BEACH FL 33480 , ___~ g TIPS :
, o (i (Do FL [*F34¢80 |
stered agent, or both, in the state of Florida. i !

8. The above namedf ity submits this statement for the purpose of changing its registered office or regl

SIGNATURE __J MM’S k. _’fﬂ”‘ﬂgl/ ;,3;/1 /0 2-

Signalure, fypsd ot printae name of registared agam and tiie H appiicasis. (NOTE: Raglstered Aget signatie recaiired whan temstating)

Ho 9. Election Campaign Financing X Make Check Payable to
i FILE NOW: FEE 1S $61.25 e e Cortribution. " g fdsd gomh;ae\ga e mant of State
0. YN K G OTTIONSICHANGES T GFFICERS AND DIRECTORS IN 10 1 |
T FIb Deleta TE Ocrrge O Addiion | S |
NAME HEIDT, EDWARD GR / NAME f’.:, ‘
srger avoress (2175 1BIS ISLE RD #1 STREET ADDRESS 8 i |
' rv-s-ze | PALM BEACH, FL 00000 . / Cy-ST-2IP § ‘
i TE i tlote Tme [Jchange [ Addition | &> |
' NAME QUEENEY, SHARON NAME .
; sveeer aooness |2175 1BIS 1SLE RD #3 ‘STREET ADDRESS
av-sieze |PALM BEACH, FL 00000 33480 CITY-3T-2P P
wrb - e Ve Plange [ addition '
TME sleta 'y ‘
~HAME » T mWRﬂWE] cﬁ“ﬂ::ﬂﬁﬂ—rnfn P T NAME = — = -'E\r". !—-?Dpo-»-'r A v * A —— ey 4TSI B A TP kt
smeer anoacss |2175°1BIS ISLE RD - [ smeeraooaess
erv-siooe |PALM BEACH FL 33480 CIvY-31-2P /
| mme [ C o) [ Detete MTE [0 Change ﬁ Addition
NAME DEVNIS | . Tortngo NawE ¢ ‘
swecranpress | 779 8 _NEMEL, DQW’,“"/ - 5 - 4042 =K streer aoneess % . |
Y- sT-2P wes| P/H“”? E 1 )'L— 3-{ Y- 51-2P i )
T O oeletn e LESLIE HE!D 710 (1 change ﬁ Angiion
MAME NAME p e e -
STREET ADDRESS STREET ADDRESS Al '7{ LBis Jr’SHV J 27 4g0
oS CY-51-2¢ Pﬂf/ m Wf/#’ i o33
WITLE [ pelete TmE [Icnange {7 Addition
WANE NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P cv-st.zp ‘

12. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes, 1 further cestify that the information

indicated on this report of supplemental report is tus an accurate and that my signatire shall have the same legal effact as it mace under oalh; that | am an officer or director ‘
of the corporation or the ieceiver or trustes empowsred to execula this repert as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 . |

changed, or on an attachment ww. with all ather like ermpowatpd.
SIGNATURE: Elasst, U nEARIED ST b2 S2/ 533 eSELN T
. Data - .

BIGNATURE A/!}v TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Prane ¢




