FILED

12. | hereby certily that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corpgration or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, 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:

SHRVATURBYREGLIEED

RIRZ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

“/
Date I fariime Phane &

‘ Q
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am g
DOCUMENT #  PO0000003434 g ecretary of State
1, Entity Name 04-21-2003 91048 021 ***150.00
VILLAGE OF ISLANDS IRRIGATION, INC.
Principal Place of Business Mailing Address
35 HOOD AVE P.O. BOX 1380
TAVERNIER FL 33070 TAVERNIER FL 33070
A5 Hen) AV Po Box 240
Sato, ol #.¢to. | sut, At g etc R [5)-CHECK-HERE IF-MAKING-CHANGES
City & State City & State 4. FEI Number Applied For
cp————— .
Y e por g F_,‘ : ) &V Ret)m —~ I : ' 850781772 Not Applicable
Zip. Country Zip Country " , $8.75 Additional
‘ : 5. Certificate of Status Desired O . oditiona
3Roeds | hove | 53606 | el Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CREAGER, DUNCAN Street Address {F Q. Box Number is Not Acceptable)
1949 PIERCE ST.
HOLLYWOOD FL 33020
’ City FL Zip Code
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
* . the obiligations of regisiered agent.
| s1anATURE
SN Signalura“‘typed or printed nama of registered agent and title il applicable. (NOTE: Ragisiered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . B BT e A -
B s AL IR Al S R T 9.”Election G Fi .
Atler May 1, 2003 Fee will be $550.00 Capboplot WA ek
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE D O Detete TLE [ Change [ Addiion | &
NAME NARMOUR, LEWIS HAME S
sraeer aoness | P.O. BOX 1380 STREET ADDRESS 3
arv-st-ze | TAVERNIER FL 33070 CITy-ST-2IP 2
o™
TITLE O petete e ] Change [ Addition S
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
mLE O telete TMLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Celate TMLE O change [ Addition
NAME NAME
STREET ADDRESS |~ - = « + = .l s i ot —mmee e ofotreTADDRESS A T T e s e e
CITy-8T-2IP CITY-ST-7IP
TITLE [ opelete TITLE ] change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2iP



