2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR), ... Mar 22, 2005 8:00 am

N48451
DOCUMENT # Secretary of State
03-22-2005 90167 001 ****41 25
mr«ée ISLAND ESTATES HOMEOWNERS ASSOCIATION, 03992005 90167 002 *++<43 13
Principal Placa of Business Maiting Address
FLORIDA BOYS RANCH ROAD 1805 MAGUIRE ROAD
GROVELAND FL 34736 WINDERMERE FL 34786
Us us
Poxt TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
6”’0\(6\0&1’(3‘ — _ 58-3270075 Not Applicable
Zi C Zi C " ) it
e ountry ?;,,_I_i'—r % Li%uh 5. Certificate of Status Desired [ﬂ/ Seae'gesq:\f:émnm
6. Name and Address of Current Registered Agent 7. Name and Addyress of New Registered Agent

* N Zaclhhes Rodney

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

GANZENMULLER, GEORGE
1805 MAGUIRE ROAD

WINDERMERE FL 34786 AFHD Sk lowl Lone |
Y Cvave loundh FL | 24592,

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

SIGNATURE _ s} CQ"A—Q—"\——

Qgr'alure, yped or prunted name of regrstejed agent and Uthe J epphcable L \ [NOTE" Regstored Agent signalure raguined when renstalng)

.9. Etection Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD - B Bocte THLE ¥D _ " [dfchange [} Addition
NAME GANZENMULLER, GEORGE NAME CAc W EL Robrses |

1805 MAGUIRE ROAD Qo SR LARK LAME
STREET ADDRESS A STREET ADDRESS |“1F
ory-st-ze | WINDERMERE FL 34786 airsizE | |CAPOVELAND P 413,
TLE STD O Datete FITLE [w] SThange [ Addition

HEILIG, MARY ALICE MPRN HEHAS Ny AL —
NaME ' NAME Lpototf!:.-EDE EVSATES DR 22y
STREET ADDRESS | 6901 EAST' EDGEWATER DRIVE #312 STREETADDRESS | e 5 L =
cry-st-zp |CORAL GABLES FL 33133 : wnsiap ot ales =51 B3

D — .
1ILE lete q TITLE _D o PMULAETR , (o EOREGE {3 Change  [%daibon
e |QUIGLEY, WANDA —_— e |6 GO M AR RS - KD - ———
STREET ADDRESS |P.O. BOX 423574 STREET ADORESS | 1 —

PMHERE L HF T

orv-st-2p | KISSIMMEE FL 34742 avsizp | W IVNDEBMERE &
TILE D O celete e Eé{h\b ETA OLESEM (Thange (] Addilion
NAME OLESEN, KENNETH NAME AA0d SyLARE LANE
sTReeT apoess | LOT 4 SKYLARK LANE - PINE ISLAND STREET ADCRESS | (512 PV ELAMD FL 2 73ie
orv-sr.ze |GROVELAND FL 34736 CITY-ST-7P

[»] b "
TLE O Deate TILE BThange [ Addition
e COOPER, BOB - e Bon CooPee o
sTReET ApDRESs | 2023 YORKSHIRE AVE sineer apontss | AP Conaer ! Latne
arv.s.ze | WINTER PARK FL 32792 avsre | Covovelorad 'L 307130
THLE : O Delete TILE D O change  [fAddition
NAME NAME ROREET %ﬁ-\ést_ﬁ\-l .
STREET ADDRESS ‘ STREET ADDRESS |y 2 Lo e Madoe ) Dr
CTY-§7-7P arvstze (O lo~Qe FiL 228 2o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

Daytime Phone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OPEICER OR DIRECTOR
L
N ¥




