FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) A 10. 2002 8:00 3
r10, 00 am &
DOCUMENT #  PO0000003434 ecretary of State
1. Entity Name - E
VILLAGE OF ISLANDS IRRIGATION, INC. 04-10-2002 90445 019 #*7150.00
Prmcmal Place of Buswness Mailing Address
POIBOK10 P.0. BOX 1360 il
TAVERNIER FL 33070 TAVERNIER FL 33070
Vo) A1 o Bsf _JPEO
~S_91'15,.Apt. #, elc._ o _ N Sune Ap_t _ﬁ etc o ) ] DO NOT WR%TE IN THIS SPACE
City & State ty & State 4. FEI Number Applied For
Tove trirs C ‘ . A\ el ? ] . 65-0781772 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat "
5. Certificate of Status Desired d .
3307 O MOM O '3’5070 Priosaret 5 - Fee Required ; ., "
. 6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent T
= Name b . C)f‘ 2
i Ay COMy ~
CREAGER’ DUNCAN Street Address (P.O. Box Number is Not Acceptaﬁle)
1949 PIERCE ST.
HOLLYWOOD FL 33020 j G99 Piecae ST
L City Zip Code
ey wond £ FL | %020 «
8. The above named entity submits this statement for the purpose of chang_ing its registered office or registered égent, or both, in the State of Florida. g
SIGNATURE
Signature, typad or printed name of registerad agant ard title it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE .
=9..Thiz corporation.is eligibie to satisfy its|rtangible _ |~ § FILE NOW!" FEE 15 $150.00 10.__Election.Campaign Financing $5.00.m
Tax filing requirement and elects fo do so. er 002 Feo Wilt BB $850-00="""3 ,—_,___?__,____;_.Lgd T i ,ﬁ_v:_ _.____ —eem
'+ i E/ rust Fund Contribution, ded to F
(See criteria on back)y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
|8 TTLE D [ Defete TITLE [ change [ Addition § :
NAME NARMOUR, LEWIS NAME 3
sTreT aporess | P.0. BOX 1380 STREET ADDRESS §
crv-st-z2e | TAVERNIER FL 33070 CITY-5T-2P o -
TITLE [ Delete TITLE [ Change [ Adition 5 ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§T-2IP CITY-5T-2IP
TTLE [ pelete THTLE [J Change [ Addition
NAME NAME
=SIREETADDRESS chmmner e o . || _sreE" ADoREss
CITY-S7-2IP - = |[Fomsee = § = == T
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-21P
TITLE [ Delete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

SIGNATURE:

iR T i

PV Sy |

A(Y‘\.q,_/ -

13. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

Cf/ 2. [ 02— (Sos i)y Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTQOR

Daytima Phane #

Date /

N




