2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000012367

1. Entity Name

THE ISLES AT WATERWAY VILLAGE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
490% VINELAND ROAD - SUITE 500
ORLANDQ, FL 32811 ORLANDO, FL 32811

4907 VINELAND ROAD - SUITE 500
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7. Name and Address of New Reglstered Agent

COVELL, RICK
4901 VINELAND ROAD - SUITE 500
ORLANDO, FL 32811
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