FILED

2006 NOT-:S%G’EEEEP%?‘?PORATION A é.c%gt,azlgfogfssg?tg m

04-20-2006 90168 020 ****61 .25

DOCUMENT # 715543
1. Entity Name
VILLA RIDEAU OF IBIS ISLE ASSOCIATION, INC.
— . . 1. 40053831
Principal Place of Business Mailing Address - .
2175 IBIS ISLE ROAD 2216 IBIS ISLE ROAD t
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e e MR ARTRTS AR AR
Suite, Apt, #, stc. Suite, Apt. #, elc. 04052006 Chg*NP CR2E037 (1 1,05)
City & State City & State 4. FE| Number Applied For
59-1285947 Not Applicable
Zie , Couniry Zip Country §. Certificate of Status Desired (] ?g';fq:if:dm""a'
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
Gl tame CAMS PLOS /HIN Foos €
Street ﬁm%o % &JWr Eﬂa é}:ﬁptabgo an
SOVTE log
= - —
"WEST PaLm goncid  FL | 28%%C

8. The above named entity sulsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered a

SIGNATURE : /b/'“ \Cl\m %036 %‘\%‘0 K‘Ii ri }') blo

o bt

Sl_g.r_\atue. o pnnted name of reg: agent and e 4 (NOTE: Regstored Agent sigrature roquared whan nsaaimng)
Filing Fee Iis $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE vo - O pelete TITLE [ Change [ Addition
HAME HEIDT, LESLIE NAME
STREET ADDRESS | 2175 IBIS ISLE RD., UNIT #1 STREET ADDRESS
CITY-ST-2F PALM BEACH, FL 33480 CITY-ST-2P
TILE PTD O peteie TME PD PPChange [ Addition
HAME LOENING, ALBERT P NAME Lo G AL AEAT @
STREET ADDRESS | 2175 IBIS ISLE RD., UNIT #3 STREETADDRESS | 9475 VG S \SLC Ao, H
Grv-st-2p | PALM BEACH, FL 33480 oIry-s1-2p PALM RENCL | EL 37480
TMiE SD [ Detete TITLE T0 [ Charge [ Addition
HAME NOBLE, PAUL NAME UoGLK |, UL
STREETADDRESS | 2175 IBIS ISLE RD., UNIT #2 STREETADDRESS | 4 |4 5 t
GiTY-81-2IP PALM BEACH, FL 33480 CITY-$T-2IP
TTLE UJ Dalete T <0 [ Crange [ Addition
NAME NAME COCPER-NOBLL | Poletfa
STREET ADDAESS SREETADORESS | @4 7¢ | RAS ISLElf-\D\ 8
ciry-$1-2p CITy-§7- 2P PALA Anedt EiL. 37y ke
e 7 Delete TLE ! Ol Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TINE 3 Detete T [ Change [ Addition
. NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is rue and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered (0 executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy an address, wil] all other like empowered.
SIGNATURE: M é’;&u—& nicer plosyime  H-2-og (%) 5544954

SIGNATURE AND TYPED OR PRIN HAME OF S‘GNIN(#F‘ICER OR DIRECTOR Caytme Phone #




