2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # N40343 Secretary of State

1. Entity Name
02-28-2005 90200 050 ****g] 25
THE ISLES RECREATION ASSOCIATION, INC.

Principal Place of Business Mailing Address
PAT RICHARDSON ISLES RECREATION ASSOC  4295-B ISLAND CIRCLE
4295-B ISLAND CIRLCE: - FT. MYERS FL 33919

FT. MYERS FL 33919

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number . Applied For
65-0250341 . Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name - - - bt
RICHARDSON’ PATRICIA Street Address (P.O. Box Number is Not Acceptabte)

4295-B ISLAND CIRCLE
FT. MYERS FL 33919

City FL 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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalwrae, typad of printad name o registerad agent and uitle o apphcable (NOTE Regmsiated Agent signiature requited when remstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGE.S TO OFFICERS AND DIRECTOFL‘:? IN 10
L VP ﬂ Delete - TILE Sec , Cl O] Change ﬁnrmmm
e ECHENEALEOHN A Rob 1 T o f |{e Bu
SIREET ADDRESS [9644-HAETARDSCT~ STREET ADDRESS HO"I \1 Q-Y'ds G
crv.st.7e |FORT MYERS FL 33819 or-stae | o ‘V\\pe kS, \ A3
TmE = ¥V I Delete Tite [ change [ Addition
NAME CURRY, RICHARD RAME
STREET ADDRESS | 9854 CALOOSA YACHT & RACQUET CLUB DR STREET ADGRESS
CITY-S1-7IP FT MYERS FL 33919 CITY-51-ZIP
TIRLE 0 O Delete TITLE [ change  [] Addition
mMi  |DERRILL, DARE b ! | NAME - ’
STREET ADDRESS (9658-13 HALYARDS CT STREET ADDRESS
Y- ST-71P FORT MYERS FL 33919 l CITY-§1-2IP
TILE D ?@etete TITLE ‘R'\/m Q_\ O Q O [ Change deuim
NAME TWITZEERGER BAT= NAME ‘
STREET apDRESS TEE8-H-HALYARBE-CT. STREET ADORESS Ng_,\ S CT
orv-si-ge pEOR-MYERSTFE-33919 CHY-51-7P \{ e« S t\
P : —
TILE {1 Delete TLE [ Change [ Additicn
HAME ORR, LADD NAME
STRET apDecss [2595-24 HALYARDS CT. STREET ADDRESS
cny-sr.zp  |FORT MYERS FL 33919 CITY-$T- 7P
TILE O Delete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1- 2P CIIY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated an this 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 tha corporation or the receiver or trustee empowered to execute 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, like empowered.

Jaz b 237 dpr- £33

Dala Daylung Phong ¢




