FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N45931 03-21-2005 90127 006 ****51 25

1. Entity Name

ISLES GARDEN VILLAS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address .
810 VIA TRIPOL! BOX 511067
PUNTA GORDA, FL 33950 LS PUNTA GORDA, FL 33950  US 3002984 5
e s RDRER VSR ARRAEN
/90 Sullwvan Sz
Suite, Apt. #, etc. ?Ui‘fea.fpl. #, elc. 02072005 Chg>NP - CR2E037 (10!03)
City & State City & State 4. FElI Number Applied For
Puitph Gorda £/ 65-0345024 Not Applicable
Zip Country gpa 950 fjuaryﬁ\ 5. Certificate of 5tatus Desired O gi‘;’?qlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Reglstered Agent
Name
GREENE, JOAN F
100 SULLIVAN ST. Streel Address (P.O. Box Number is Not Acceptable)
STE. 112

PORT CHARLOTTE, ¥L 33952

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signaiwa, typed or printed name of regisierad ageni and tt'e 4 apphcable, (NOTE: Regrtened Agent signature requrred when rensting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1' 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD (3 Oelete TILE JPD I Crange [} Aucition
NAME KRUEGER, BARBARA NAME TRe bge,-; Readm
STREET ADDRESS | 814 VIA TRIPOLI STREET ADDRESS s_g Y Ufﬂ T PoLi
CRY-ST-2P PUNTA GORDA, FL 33930 Cy-S7-2P A CGoroA £l a’dey
TTLE PD O Delete TE [ Change [ Addition
NAME HURT, R. NAME
STREET ADDRESS | 1217 GORDA. CAY STREET ADORESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CrY-s7-2°9
THLE STD [ petete , TLE [ change [ Adoition
MAME  ~ «|~-TWEDT, MYRNA _o Rwwme | . N
STREET ADORESS | 812 VIA TRIPOLI STREET ADDRESS - - -
CY-ST-2F PUNTA GORDA, FL 33950 cmY-S7-2°P
TLE 1 cetete TInE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Cmy-ST-2f
TILE [ petete TIILE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
TILE {1 Delete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

SIG NATU RE: E ANMD TYPED OR PRINTED NAME OF SHGNING OFHC-ERDR DlRE,fI’OR

Dayume Phona #




