2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # N94000005365 Secretary of State
1. Entity Name
ISLE OF BALI Il CONDOMINIUM ASSOCIATION, INC.
Principai Place of Business Mailing Address
17777 BALI BLVD 8680 COMMODITY CIRCLE
WINTER GARDEN, FL 32787 ORLANDO, FL 32879 1S
01042007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T Fppled For
59-3316072 Not Applicabla
5. Centificate of Status Dasirad N ?g;gg:}f:gb“a'

6. Name and Address of Current Registered Agent

5680 COMMODIY CIRGLE DO NOT WRITE
ORLANDO, FL. 32819 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signare, typed o prinied name of regisiared mgent and title if apphcetus. (NQTE, Reguyiarad Ageni signaiure required when renslaing) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe HPNONOSS 1935
Due by May 1, 2007 Trust Fund Contribution, 00  Addedto Fees i -"’i E{’[‘;"ﬁﬁﬁ;&;i{q fm.q 0.
10. OFFICERS AND DIRECTORS
TILE DP
NAME WELCH, JOHN SR

STREET ADORESS | 86680 COMMODITY CIRCLE
CiTY-51-2IP ORLANDO, FL 32818

TTLE DST

NAME ERFURTH, CARY J
STREETADDAESS | 8680 COMMODITY CIRCLE
CITY-ST-2IP ORLANDOQ, FL 3281¢2

TITLE D
NAME SANDERS, NANCY

] 55
on-si2e_| ORLANDO. FL 52818 DO NOT WRITE

. 0 IN THIS SPACE

NAME CAMPBELL, JOHN
SIREET ADDRESS | 8680 COMMODITY CIRCLE
CITY-ST-7P ORLANDO, FL 32818

TiE DV

NAME THOMAS, RICHARD

STREET ADDRESS | 8680 COMMODITY CIRCLE
CITY-ST-27IP ORLANDQ, FL 32819

TITLE

NAME

STREET ADDRESS
CIrY-87-2IF

12. | haraehy certify that the information supplied wi s filing does not qualify for the exemptions contained in Chaptar 119, Farida Siatutes. | turther certify that the information
indicated on this report or supplemental rapgrf is trle and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the sorporation or the receiver or trustea,dmpoyerad to execute this rapor! &5 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachmant with an address,ith all other like empowered.
SIGNATURE: f///"/A ?__ /7 _)Dg.j' ¢-§900

SIGNATURE W OR PRINTED N)(E OF SIGNING DFFICER CR DIRECTOR




