2002 UNIFORM BUSINESS REPORT (UBR) FILED

220

ISLA BLANCA TOWNHOUSE OWNERS' ASSOCIATION, INC. 02-24-2002 90019 006 ****61.25
Principal Place of Businass Mailing Address
iSLA BLANCA 17 P O BOX 5211
501 GULF SHORE DR DESTIN FL 32540
OESTIN FL 32581 us
us
p—"_% /_ i}
Suite, Apt. #, etc. pﬂp-‘\@ite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - = - e S et e 7= Y N S e S =N =S

Street Address (P.C. Box Number is Not Acceptabie)

KILPATRICK, JOE

501 GULF SHORE DR 17
DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle i applicable. (NOTE: Rsgistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foas Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
SWIITLE -] O Deleta TITLE [ Change [ Additicn
- e TALIAFERRO, JOHN N
: STREET ADDRESS 50' GULFSHORE Dn 15 STREET ADDRESS
©CITY-ST-2IP DEST‘N FL 32541 CITY-ST-ZIP
TILE VD [ Delete TITLE [ Change  [] Addition
N THOMAS, ELIZABETH N
STRFET ADDAESS 6724 VANDERBILT STREET ADDRESS
CiTY-57-2IP HOUSTON Tx 77005 CITY-ST-ZIP
L—me————{D) E-tietete ~TiTE — m—— [J Chizngs ™[] Addition | —~
e ROGERS, LILLIAN e
STREET ADDRESS 1810 KENSINGTON STREET ADDRESS
CITY-8T-2IF W CiTy-81-21P
TLE D Ooels f e [ change [ Acditicn
e STANFORD, TARRY N
STREET ADDRESS 708 EVERGREEN RD STREET ADDRESS
CITY-ST-2IP LOW CITY-S7-2ZIP
TITLE D 2 elete THTLE O chenge [ Addition
NAME MCDONNELL, JIM NAME
STREET ADDRESS 619 muOWHURST PLACE STREET ADDRESS
CITY-ST-ZIP Lo CITY-ST-ZIF
TITLE O Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 corporation or the receiver or trustee empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ith all gihgr like empowered.

SIGNATURE: 2 EQUIRED

7 iy f
e MATIIRE AND TYPED AR PEINTEDR NaME OF ClaMIMG OFEFICER OR DIRECTOR Data Davtime Phorna #

CR2E037 (9/01)



