2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N96000002435

1. Eniity Name

VILLAS AT ISLAND CLUB CONDOMINIUM ASSOCIATION,

INC.

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90091 024 ****61.25

Principal Place of Business
1633 E. VINE ST, #1710
KISSIMMEE, FL 34744

Mailing Address
1633 E. VINE ST., #110
KISSIMMEE, FL. 34744

500224343

2. Principat Place of Business

3. Mailing Address

LN AT R

®009 S, Ocdnge fve | 8004 S. Ovange Rve
Suite, Apt. #, etc. I Suite, Apt. #, etc. 01112005 Chg-NP CRRE03T (10/03)
City & State City & Stale 4. FEI Number Applied For
O V\ULMD—O F\'\ Or\U«vu’-O L 59-3550874 Not Applicable
an Country an Country if - $8.75 Additional
5. Cenificate of Status Desired )
31%'0 01 \A,S_ﬁ :L;QJKDO\ Sﬁ . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent~ -~~~
Name

LELAND MANAGEMENT
1633 E. VINE ST., #110
KISSIMMEE, FL 34744

S:ree;écgaﬁmogo'x Nu(rﬁ)gr & :l\c;::‘c:epﬁt))rb

RICEWY FL "% e

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slghature, typed o printad nama of registerad agent and lifla If applicable.

{NQOTE: Registarad Agant signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O betete TITLE O change [ Addition
NAME PATTERSON, ROBERT NAME

STREET ADDRESS | 3204 QUEEN PALMS CT STREET ADDRESS *

CITY-ST-2IP KISSIMMEE, FL 34747 CITY-$T-2IP

e DS W Deete T Secelhonr O Crange ORF Acdion
NAME SNYDER, LAURA NAME Thelmann , Scotlo

STREET ADDRESS | 2920 LAKESIDE DRIVE , sTRee1 ADORESS | pOle  C-rernvdvnd

ciry-st-z2p . |LHIGHLAND VILLAGE, TX. 75077. . . CITY-ST-2IF _ Gﬂ\\mn‘\ L) T Lw as

THLE TD [ Delete TITLE [] Change [ Addition
NAME SIMPSON, MICHAEL NAME

STREET ADDRESS | 804 TOPAZ ST STREET ADDRESS

orv-s1-2¢ | SUPERIOR, CO 80027 CITY-5T-2P

TILE [ pelete TITLE [ change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

THLE C Delete TITLE {JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {1 pelete TITEE . [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-21P CHTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivsg or trustee empowered-p execute this report as requized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A SreS

] B2y S

Daytima Phane #



