FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N45931 04-02-2007 90052 029 ****51 25

1. Entity Nam
ISLEé é/:RDEN VILLAS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Busingss Mailing Address
810 VIA TRIPOL 100 SULLIVAN ST 4004789 b
PUNTA GORDA, FL 33950 US STE 112 .

PUNTA GORDA, FL 33950 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll“m I” “N I“' |I‘|Il”|”||'|||’| I‘I |||H l‘l“ I‘I” ““m II l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-NP CR2E037 (12."06)
City & State City & State 4. FE Number Applied For
65-0345024 Not Applicable
ap Country Zp Country 5. Certficate of Status Desied ~ [1  98-7 3 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agant
Name
GREENE, JOAN F
100 SULLIVAN ST. Street Address (P.O. Box Number is Not Acceplable)
STE. 112

PORT CHARLOTTE, FL 33952

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 cbligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered egent and litle if applicable, {NOTE: Regisierad Agent signalure requirgd whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete i [ Change [ Addition
NAME HURT, R, NAME
STREET ADDRESS | 1217 GORDA CAY STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33850 CITY-5T-21P
TILE SD O Deiete e STOH K Change ] Addition
NAME OWEN, HAROLD NAME
STREET ADDRESS | 1215 GOROA KAY R . K. STREET ADDRESS
CITY-ST-ZP PUNTA GCRDA, FL. 33950 GiTY-57-21P
TITLE vPD N Kueme TLE v A D [C] Change ; Addition
NAME BRAHM, ROBERT NAME Jehe WATSOR)
STREET ADDRESS | 822 VIA TRIPOLI STREET ADDAESS br oAK HiLl RO
emv-stZP | PUNTA GORDA, FL 33950 C-SP| AnRRAGANSE T R OIEED
TITLE 7 Delete TLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CiTy-$1-2IF
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corperation or the receiver or tr#Stee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that name gppears in Block 10 or Block 11 if

changed, or on an attachment with gh address, with all.gther like empowered.
Ahpstoir CWEN 27/ 07

SIGNATURE:"—
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR / Date Daylime Prons #




