200C.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12993 FILED
1+ EniyName May 05, 2000 8:00 am

ISLEWORTH COMMUNITY ASSOCIATION, INC. Secretary of State
05-05-2000 90001 036 ****61 25

Principal Place of Business Mailing Address

9701 CHESTNUT RIDGE DR 97201 CHESTNUT RIDGE DR
WINDERMERE FL 34786 WINDERMERE FL 34786-8944
us us

(RN

I

|

2. Principal Place of Business 3. Mailing Address H“"m Il“ll

200 SOUTH ORANGE AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
2300
City & State City & State 4. FE! Number . Applied For
ORLANDO FL 59-2780586 _ Not Applicable
Zi Count Zi nt iti
P umry P Country 5. Certificate of Status Deslred O $8.75 Additional
32801-3455 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AGC. CO. Streat Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.
STE 2300 Ci Zip Cod
ORLANDO FL 32601-3432 fy FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May B Make Check Payable to
. gn . ay Be
FEE iS5 $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. } OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TIMLE DP O Detete TILE [J change [ Addition
NAME KAY, CHRISTOPHER ¥ NAME
sTReeT A00ResS 1 111 N ORANGE AVE 1800 STREET ADDRESS
CIFY-ST-2IP ORLANDO FL CITY-ST-ZIP
TILE Dvs [ peiete TILE I Change [ Addition
NAME VOSS, JEFFERSON R NAME
STREET ADDRESS | @100 DEACON DR staeeT anoress | 6100 . PAYRE STEWART DRIVE
om-sT-27 | WINDERMERE FL . ChTY-ST-2P
ME 7]) ) [ Delete TME [JcChange [ Addition
NAME CERVENKA, LESLIE NANE
STREET ADDRESS 15224 FAIRWAY QAKS AVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-5T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . Ty -ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
Indicated on thig 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachreotai Re—with- P Empowergd,
SIGNATURE: Ty E’n&.wuulr%E‘m ¢ l.2d-0Q Qo71-TT6L-5432
t WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #

CR2E037 (9/89)



