FILED
2008 MO RNUAL REPORT l'O%  Feb 21, 2005 8:00 am

DOCUMENT # 766437 Secretary of State

1. Entity Name 02-21-2005 90087 012 ****65] .25
AQUA ISLES MOBILE HOME OWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

LT 1 700 SIQUALILES Sehs

LABELLE, FL 33935 US LABELLE, F£ 33335 US

R a7 || DB

Suite, Apl. #, elc. Pt #, E< km / 02082005  Chg-NP CR2E037 (10/03)
A/i'ﬂ /)w‘r 4 ,n‘."

City & State U“' City & State , 4, FEl Number Applied For
Er ./ i 592348480 Not Appiicetle
“Zigme=- - - - o "Counlry - = =Zip~——" =& Countty- .- e — . - $8.75 Additional
§. Centificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent

Name

ILLETTE, RONALD A
SILLETTE, RonAL e 900 ARUA TRES ELUD [ Sieotradiess (7.0 Box Number s ot Accepranie)

LOT M5
LABELLE, FL 33935

AAWZ; 17 A/Gf/ Gy FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, typed or prited name of registered agent and Lile it applicable. (NOTE: Pagistorac Aganl signasture required when renstatng) DATE
Filing Foe is $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : [ petete TILE [ Change E’iwﬂion
1w GILLETTE, RONALD A NAME Fo,(/,qé O 5}#049/”6-
STREET ADDRESS |00 WAHGKROOGHES-AVE smerooss | 2o AR UA TSLES SLVD.
arv-st.zP | LABELLE, FL 33935 CITY- 512 EELE | L 2338
mMe .- - |8 - _ . [ Detete . e ) .D —_— - i [ Change B2 Addition
NANE RUMMEL, PAT NAME CICHARD BRUCE 2.
STREET ADDRESS | G00 WHHEKROOCHEE-AVE smeer wovess | 700 AQUA ISLES &
CITY-ST-2P LABELLE, FL 33935 ov-sie | L BELLE FL F3T 35T
TME T O pelee TME [ Change [ Addition
NAME CRAIG, DON . NAME
STREET ADDRESS | 900 WHHSKPGOCHBE-AVE STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2P /M }
TILE D 3 petate TILE [dChenge  [] Addition
NAME ELTZROTH, BOB NAME
STREET ADDRESS | 900 WeHEHRPOOGMEE-AYE STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 Cry-5T-29 [ Jh
TNLE D O pelete TMLE ' Ochange [ Additian
NAME SYPUDT, BERYL, NAME
STREET ADDRESS | 900 W-HHEHPOOGHER-AME STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CIFY-S1-2P
L /XIDW-*@ me O Change [ Asdition
RAME PARK\ ROUGER NAME
STREET ADDRESS ICKPOOQCHEE AVE STREET ADDRESS
CITY-ST- 2P LLE, FL 33935 CITY-ST-2P

adjon supplied with this filing does not
p-Suppemental report is rue and accurat

of the corporation or thgfreceivfr or frustee empowered to execut
~-Changed, or on an at chrne wﬂh an address, with all other like

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same lepal effect as if made under oath; that | am an officer o director
repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

A 378702344

mmmﬁmmmumo&mmmm Date Daylime Phone #




