2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # N45931 03-17-2008 90028 006 ****41 25
1. Entity Name
ISLES GARDEN VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address q Uug itus
810 VIA TRIPOLI 100 SULLIVAN ST :
PUNTA GORDA, FL 33950 US STE112
PUNTA GORDA, FL 33950 US )

S [ UMM EOIMER RS ERN

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

65-0345024 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired a Eeae.;esqlﬁ?:ci!uona]
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - T oot ’ B

GREENE, JOAN F

100 SULLIVAN ST.

STE. 112

PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name o registered agent and Lk # apphcatie. {NCTE: Ragistered Agent signature required when reinsiating) DATE
Filing Fee |s{s'51,25 9. Election Campaign Financing $5.00 May Be ‘ Make :checkk ﬁayabfe 'io '
Due by May 1,2003 Trust Fund Contribution. Added to Fees :.. Florida Departmant of State: ..
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFlCERé lAND DIRECTOHS I'N io
TIMLE PD B Delete TITLE P 0 . {] Change Addition
NAME HURT, R, NAME FLAG G TAYLOR
STREET ADDRESS | 1217 GORDA CAY STREETADCRESS | /@3¢ § T w1 G (R cle
eny-g1-z¢ | PUNTA GORDA, FL 33850 (M-S secral Cuircie G A Rooar
TILE STD [ Delete TITLE [ Change [ Addition
NAME OWEN, HAROLD NAME
STREET ADDRESS | 1215 GOROA KAY STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-2IP
TLE VPD O Delete TITLE [ change [ Addition
NAME — WATSON, JOHN NAME
STREET ADDRESS | 60 OAK HILL RD STREET ADCRESS
CITY.ST-2IP NARRAGANSE 77 RI, 01882 CITY-ST-2IF
TILE [ Delete TILE . (1 Change [ Addition
NAME e NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-ST-2P CTY-§T-2P
TILE O Delete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

12. | hereby certify that the information supplied with this tifing does not quality for the exemptions contained in Chepler 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal eftect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

S bt

»

8IENATORE AND TYPED OR P;yﬁed’nms OF SIGNING OFFICER OR DIRECTOR

/) i 95 oy~

Daytime Phone #




