'
5\

2005 NOT-FOR-PROFIT CORPORATION

-, REINSTATEMENT

ey

DOCUMENT # N27988

1. Entity Name

ISLES CLUB Il CONDOMINIUM ASSOCIATION, INC..

0CT 10

Principal Place of Business

1801 JAMAICA WAY
#a22

Mailing Address

#222

1801 JAMAICA WAY

PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
S—— S— T
(8o IAmpen LI
Suite, Apt. #, elc. Suite, »;p*l #.;lc. a / 10052005 REIN-NP CR2E09S (6/04)
City & State City & State 4. FEl Number Applied For
Pornta Gorpn 65-0070193 Not Applicable
Zp Couniry ze 3 3 9 @ Country 5. Cartificate of Status Desired O ?ggg“ﬁ?::nm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nama =

EUGENIDES, TATIANA X

1801 JAMAICA WAY

#222

PUNTA GORDA, FL 33950-5124

TRompP=EN, AupRizp M.

Strest Address {P.0. Box Number is Not Acceptable)
1£o

Al U\)[i‘\r/’

B 22/

Pt Gocpp

Code

FLl 394 0

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, ar beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE A we ki M. Tffdm//-r‘{

%7 fon”

Slgna!ure wped o prated name of regigtered agent and ttta if apphcnblo
£t

(NOTE: Regiutared Agerst signaturs required when reinstatiiy

DATE

FILE NOWIIl FEE IS $236.25
After January 1, 2008, Feo will be $297.50

Make check payable to
Florida Department of State

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TITLE PD O oelete TITLE . oo [ }chigge 1 Addition
NAME EUGENIDES, TATIANA X NAME 'ql " Ir‘ F" !4 - .
STREETADCRESS | 1801 JAMAICA WAY, #222 STREET ADDRESS [t
CITY-ST-21p PUNTA GORDA, FL 33950 CiTY-ST-21P

TMLE VD 1 Delete TITLE [ change [ Addition
NAME MASTSON, ROBERT NAME

STREET ADDRESS | 1801 JAMAICA WAY 222 STREET ADDRESS

CITY-ST-7IP PORT CHARLOTTE, FL CITY-ST-2F

TMLE SD O pelese e [ Change [ Addition
NAME MATSON, MILDRED NAME

STREET ADDRESS | 1801 JAMAICA WAY 302 STREET ADDRESS

Gty -ST- 1P PUNTA GORDA, FL CITY-57-2IF

e TO ﬁ({}eqm TITLE T/ = O change  [Addition
NAME SMITH, RUSSELL S HAME Acokria N. TRAOmPEY

STREET ADDRESS | 1801 JAMAICA WAY 111 D =D STREETADURESS | [ o0 & ¢ oK 7F 1 1 10 WD/ Y b= A - ()
omv-st-ze | PUNTA GORDA, FL TLEAS CITY-51- 2P Po s TH Gwredr [~L 3364

TTLE PD 7 pelete TITLE [ Change ] Addition
NAME MATSON, ROBERT NAME

STREET ADDRESS | 1801 JAMAICA WAY 222 STREET ADDRESS

CITY-§7-2P PT CHARLOTTE, FL CITY-5T-2IP

TITLE 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

12. | hareby certify that the information supplied with this filin

does not qualify for the exemption statad in Section 119.07(3)()). Florica Statutes. | further cartity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowerad (o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.

AsoRrzAd N.

SIGNATURE: | G 7

“fﬂumﬂr“‘/
1

T b2 -56 07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING omca oA nmlzi'run

/o/ 7/cu’

Daytme Phone #




