2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003840

1. Entity Name

ISLAND CLUB WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3175 LINDFIELDS BOULEVARD
KISSIMMEE FL 34747

Mailing Address

3175 LINDFIELDS BOULEVARD
KISSIMMEE FL 34747-1652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, efc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90050 036 ****70.00

R

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number VApplied For
Not Applicable
Zip Country Zip Country " < $8.75 additional
5. Certificate of Status Deslred Eﬂ/ Fee Required
- ——————#_Name and Address ot Current Reglstered Agent-—— — = 7 Name and Address of New Reglsiered-Agent — |~
Name
Street Address (P.O. Box Number is Not Acceplable
MEIXNER, DEANNA ¢ pranie)
3175 LINDFIELDS BOULEVARD
KISSIMMEE FL 34747 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgrature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when ranstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fumd Contributicn. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD. - O elete TLE ClChange [ Addition |
NAME MEIXNER, DEANNA NAME E—
STREET ACDRESS | 3175 LINDFIELDS BOULEVARD STREET ADDRESS Q
CITY-ST-2IP KISSIMMEE FL 34747 CHY-ST-21P '-'c\-'.
o
e S0 1 Dekete TITLE O Change [ Addition | 3
NAME CLARK, LINDA , NAME
STREET ADDRESS | 3175 LINDFIELDS BOULEVARD = =N STREETADDRESS |~ - " - e e - - - -
CITY-5T-2IP KISSIMMEE FL 34747 CITY-S1-21P
TILE I O pelets TITLE [Jchange [ Adaition
NAME MEADOWS, DAVID NAME
STREET AOCRESS | 3175 LINDFIELDS BOULEVARD STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 34747 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ Detete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption statec in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: i 4 0-1102.X/8
SIRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




