e -

FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFT ,, ,_ 1 ) FLORIDA DEF'AR‘EMEI‘;JT OF STATE May 20 1 997 8 Ooam

CORPORATION Sandra B. Moftham

ANNUAL REPORT Soortary of Sate Secretal'y of State

1997 DIVISION OF CORPPRATIONS
PQGUMENT # (4)
ISLEWORTH COMMUNITY ASSOCIATION, INC.

R MROEARK AR

Principal Piace of Business Malling Address
O DEACON-DRIVE-—— 200 S. ORANGE AVE.
AVNDERMERE-FL-34286 — STE 2300
' 3. Date Incorporated or Qualified 3a. Date of Last Report
. I .
0171671986 foi/199
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
:] 1101 Cﬂﬁ WUT RipdE DR El . 59-2780586 Not Applicable
Sulte, A, #, elc. Suile, Apl. #, elc. i
e, Ap ele vie. Ap e 5. Cerlilicate of Status Desired (W $8'75 Additional
E] 27 ) Fee Regulred
: Cily 8. S{ale L Ciy & Siate 6. Election Campaign Financing $5.00 May Bo
23 lk)l!'\cl o ;E] C ~ ﬂﬁ Trust Fund Conlribution O Added 1o Feas
Zi i Coultry Zip ; ¥ Country 8. This cornorati iabil intangi
. paration has liability for intangible tax under . 199.032,
24196 [= W 3280)-3435%] e
9, Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
- |81| Name
A.GC. CO. 82| Street Address {P.O. Box Number is Not Acceptahie)
200 S. ORANGE AVE.
STE 2300 3
DRMNDO FL 32801‘3432 84| city FL 85| Zip Code

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Horida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In tho Stato of Florida. Such change was authorived by the corparalion's board of directors. | hereby aceepl the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE
Slgnalyra, typed o prinlad name of registared agant and litl i applicablo {NOTE Hepistered Agenl signalure required when reinstaling} DATE

12, O FICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFTIGE RS AND DIREC)ORS [M 17 g

TITLE PD B DELETE RN [Jchenge [T Additon |5

NAME SILVERTON, TOBY | 12 NAME ~
¥ | staeeraporess | 5353 ISLEWORTH COUNTRY CLUB DRIVE 5.3 STREET ADDRESS §

CiTY-51-20P WINDERMERE FL 34788 14CITY-§1- 2 &
e vID [J oeee 21TNLE DP . " Change L] Addition |O

NAME KAY, CHRISTOPHER K, 23 NAME VAN, CHARIBTOMER, K,

sweerasoress | 111 N. ORANGE AVE #1800 29 STREET ADDAESS | 141 B - ORANGE AVE #1800

¢ITY-S1-21p ORLANDO FL 32801 2pcmv-s-zp | R AWDS FL, B2%a |

ME $ [T vetere 31 IMLE LVS TR Changs L] Addition

NAME V0SS, JEFFERSON R 3.2 NAVE voss, Jerrereoss &

streey aooess | 550 JEFFERSON STREET L3 SIEET ADORESS | (pi@ @ DBAC) DRIVE

eIy~ 5T-21P QAKLAND FL 34760 som-star | usivDeRmee Fu S48

TMLE D [T otLee 45 TILE ST X Change L] Addilion

NAE CERVENKA, LESLIE Y CenvenrAd, Llesub

strecr aooness | 5224 FAIRWAY OAKS DR 3 STHEFT ADDAESS | 220 FARLIAY ARS DR

CITY-§T-2P WINDERMERE Fl. 347668 ATTY-SLZP [ WMMDHERMERE EL 218

e CJ DEeETE S1MLE ¥ [Tchange [T Addition

HAME 52NAME

STREET ADDRESS 6.3'STREET ADDRESS

CHTY-ST-2IP 54.CITY-S1- 2P

TLE C I peceTe BATITLE T change ] Addition

NAME 6.2 NAME

STREET ADDRESS sslsmm ADDAESS

CIY-$1-2P GALITY-SF- 7P

14. | do heraby certify that the information suppliod wilh this filing does nol qualiy for the exemption stated in Section 119,67(3%i), Fiorida Stalutes. [ furlher cerlify that tho
information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have tho same legal eflect as if made under oath; that
| am an afficer or director of the qorforahon or the receiver or frustee empowered 1o execule this reporl as required by Chapter 617, Florida Statutes: and that my name

O A T4

appears In Block 12 or?k 13 d, )
ﬁﬁ?%‘h 1y ey PO T, slmnes =g  r{™™

F ' YPr S S FLIJET.Y =%




