2001 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT # N12993 .

1. Entity Name

ISLEWORTH COMMUNITY ASSQCIATION, INC.

'

May 12, 2001 8:00 am?
Secretary of State

05-12-2001 90043 044 ****61 .25

Principat Place of Business

701 CHESTNUT RIDGE DR
WINDERMERE FL 34786
us

Mailing Address

2300
Us

200 SOUTH ORAGE AVE
ORLANDO FL 32801-3455

2. Principal Piace of Business 3. Mailing Address

AU ARGV EDWARAON

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_27 Applied For
80586 Mot Applicable
i Count Zi -
dp ouniry ° Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Rt e e A T - Name - - S T T
A G C CO Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.
STE 2300 ‘ .
ORLANDO FL 32801-3432 City F L Zip Code
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, typad or printet name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP [ telzte TME [ Change [ Acdiion | S
NAME KAY, CHRISTOPHER K NAME =
smeeracoress | 111 N ORANGE AVE 1806 STREET ADRESS | Lpt0© PAYME STEWART DRWE 5
CITY-ST-2P ORLANDO FL Gey-ST-2IP towteERrmeRis Fu 3418 iy
ITLE DVS O Delzte TITLE Change [ Addition %
NAME V0SS, JEFFERSON R NAME

smeer aooress ¢ 6100 PAYNE STEWART DR STREET ADDRESS

cre-st-2p | WINDERMERE FL Cary-ST-2P B} - -

TME DT O Delzte TMLE [ change [ Addition
NAME CERVENKA, LESLIE NAME

STREET ADDRESS | 5224 FAIRWAY QAKS AVE STREET ADDRESS

CITY-ST-ZiP WINDERMERE FL CITY-$T-2IP

TITE [ Datete TITLE [DJChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ elete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST- 2P

TITLE [ palete TITLE [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true ang
of the corporation or the recejue
changed, or on an attachmg

SIGNATURE:

2 I {f )91

o Ul

does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
sige empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 1 if
pll other like empowered.

‘f/zq/m

Y67. 510 SH3L

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dad

Daytime Phene #




