2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N27988

ISLES CLUB il CONDOMINIUM ASSOCIATION, INC..

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90007 046 ****61 .25

Principal Place of Business

1001 JAMAICA WAY

Mailing Address

1801 JAMAIGA WAY
H1 SLES CLUB 11 APT 222

111 ISLES,CLUB.YY - & -
PUNTA GORDA FL' 33850
us N

PUNTA GORDA FL 33950
us

DL VY

I

RN

|

|

2. Principal Flace of Business 3. Mailing Address
i - .
Suite, Apt. #; et . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650070193 Nol Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B Name
= i Pope - Street Add P.O. Box Number is Not A tabl
SMITH, RUSSELL G5+ - - reet Address (P.O. Sox Number is Not Acceptable)
ApT22t - | .
1801 JAMAICA WAY & 55T
PUNTA GORDA FL 33950-5124 iy FL [ 2P Cese

SIGNATURE

8. The above named éntity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

. Slgnature, typed or printed name of registered agenl and title if applicable.

(NQOTE: Registered Agent signature required when reinstating}

DATE

indicated on this report or supplemental repor is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

ol forittrED

12. 1 he‘reb}"certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

certify that the information

[~10— Q3 — 9y; 639 £32Y

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2E037 (9/01)

¢ i3z

1

{

B

e g e e e"'-'.“rﬂﬂet'-*:‘ fpq e ¥ e -- 9 -Efection Campaign Financing © $5.00 MayBe | == ‘Make-Chack Payable-to-- « ==
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és ° Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : [T pelete TITLE {(JChange [ Addition

NAME SMITH, RUSSELL G NAME

STREET ADDAESS | APT 221 1801 JAMAICA WY STREET ADDRESS

cm-Sii2¢_+| PYNTA GORDA FL 330505124 u-st-2¢

THTLE f» VD [J Delste TITLE [ Change (] Addition

wue} - | MASTSON, ROBERT NAME

SIREET ADOFESS | 1801 JAMAICA WAY 222 - - Qo STREETADDRESS .| o o e B
TomY-sTae . FdRT CHARLOTTE FL ~ f omvstae

TITLE SD T elete TITLE I change (] Addition

NAME MATSON, MILDRED NANE

STREET ADDRESS | 1801 JAMAICA WAY 302 STREET ADDRESS

om-sT-22 | pUNTA GORDA FL - CITY-S7-2P

TITLE D [ Deleze TITLE AT [ change [ Addition

NAME SMITH, RUSSELL S HAME

STREET ADDRESS | 1801 JAMAICA WAY 111 STREET ADDRESS

cv-sT-2P | PUNTA GORDA FL CITY-ST-2IP ‘

e PD O elete THLE e 8 S R T TG00 230 400 ST EFSIMAUMY !ETRABion
MM MATSON, ROBERT NAME : - Ry R N
: i (ST P ..1.’?"*!,:54 EH” L!mé' [4%] ;f',;e
LOTREET ADDRESS 11801, JAMAICA WAY 222 e A STREET ADDRESS e apt e
#SI1:ST2%% 2 PT CHARLOTTE FL Lo e Ronsere -
Iy I . [0 Delete TITLE [ Change . ~ [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

. - nﬂ»’d



