2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000009404
1. Entity Name
%%é%ENS OF ISLEWORTH COMMUNITY ASSOCIATION,

FILED
0BAPR 2L AH 7: 39

=L ui

PALL

A s
Principal Place of Business L l i

9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786

Mailing Address

9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786
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II\II!II!IIW

03282008 No Chg-NP CR2ED37 (4/06)
56-2494221 Not Appiicable
5. Centificate of Status Desired O |§£ Zg:l':s:ém"a'

6. Name and Address of Current Registered Agent

G&L AGENT SERVICES, INC.
390 N ORANGE AVE

STE 600

ORLANDQ, FL 32801

‘DO NOT WRITE
IN THIS SPACE

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

5

SIGNATURE
Signature, typed of printed nama of registered agent and twe it applicabie. {NOTE: Registered Agens Signaiure required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba SUD 1 2 5':—:‘ ?F&B 398 63
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 04/23/08--01026--00 %3463,

10. QFFICERS AND DIRECTORS

TITLE PD

NAME VOSS, JEFFERSON R )

STREET ADDRESS | 9350 CONROY WINDERMERE ROAD ' .

CiTY-§T-2IP WINDERMERE, Fl. 34786 2

TITLE vD &(

NAME LEWIS, VIVIENNE

STREET ADDARESS | 9350 CONROY WINDERMERE ROAD

cay-st-ap WINDERMERE, FL 34786

TITLE STD

NAME RICHARDS, LISA H

STREETABDRESS | 9350 CONROY WINDERMERE ROAD

CITY-ST-ZiP WINDERMERE, FL 34786 Do N OT WRITE
e IN THIS SPACE
STREET ABDRESS

CITY-$T-21P

TImE

NAME

STREET ADDAESS

CITY-S7-2IP

TITLE -
NAME

STREET ADDRESS

CITY-5%- 2P

ég does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the information
accurate and thai my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ira ‘ ute mls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
Mrson #2. Voss S /¥-08 Yo ?2-909- Fooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the mformanon 5upp||ed with thig fitin
indicated on this (gooa ped’s true an
of the corperation or the recetve
changgt, or on an attachomme®

SIGNATURE:




