2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 19, 2004 8:00 am

DOCUMENT # 715543 ecretary of State
1. Entity Name
04-19-2004 90335 010 ****6]1 .25
VILLA RIDEALU OF IBIS ISLE ASSOCIATION, INC.
Principal Piar;e of Business Mailing Address
2216 IBN/ISLE RD 2216 IBIS ISLE RD "IN
PALM B}XCH FL 33480 PALM BEACH FL 33480 240 q 'm*
MAs hatle fred
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
C te City & State 4. FEIl Number - Applied Far
m’]’" IM] fb 59-1285947 Not Applicable
le33[+20 COUB:; n Zip Couniry 5. Certificate of Status Desired 3 ?33’;’2} l.:?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, DENNIS L
5216 IBIS ISLE ROAD
PALM BEACH FL 33480

City 2ip Code
N FL |

8. The above named erfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Dewvms L. Joison , LEAM

Street Address (P.O. Box Number is Not Acceptable}

ped or panted name of registerad agent and title i applicable. {NCTE: Registerad Agent signature required when reingtating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VID Mem I [J Crenge [} Addition
name © ROWE, CAROL ANN A NAME
sTREET ADDRess 12175 IBIS 1SLE RD., UNIT #2 STREET ADDRESS
aiv-srze  \PALM BEACH FL 33480 Crv-57-2p
TILE 50 ] pelete TILE {JChange £ Addition
NAME JOHNSON, DENNIS L NAME
sTReeT apDRess | 7798 NEMEC DRIVE § STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33406 CITY-ST-7IP
Tme D O oeere e vD Qrthange L] Addition
NAME HEIDT, LESLIE * . - '”"" e -7 - - i T ’ e
STAEET ADDAESS | 2175 1BIS ISLE RD., UNIT #1 " || STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL 33480 CiTY-5T-2iP

e PO . O Detete e PH’/D Exthange [ Addition

HAME LOENING, ALBERT P NAME
sTREET aopRess | 2173 IBIS ISLE RD., UNIT #3

STREET AODRESS
emv-st-zp |PALM BEACH FL 33480 CITY-ST- 7
TLE 1 delete TILE - [ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINE O pelete TITLE [ Changa (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2P

12. I hereby cenify that the information supgplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or sufiplemental 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 rebg jef onlrustee empowered o execute this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 it
‘changed, or on an attachiéoidhn agddress, with alt other like empowered,

SIGNATURE: Dewmis k. Jotnsod W ‘///lr/OL{ 54)-582-a4/§

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR 4 Dale . Daylime Phone ¥




