+

. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000051018 04-23-2007 90067 033 ***150.00

1. Entity Name
ISLAND CLUB WEST DEVELOPMENT, INC.

Principal Place of Business Maifing Address
3100 SAND MINE RD 101 GOLDEN MALAY PALM WAY
DAVENPORT, FL 33897 DAVENPORT, FL 33897 4007 45 Q?.

L R T

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopeaFor

59-3645631 Not Applicable
5. Certificate of Status Desired O I§eae qummm

8. Name and Address of Current Registared Agent

ro%A S.fnvg)fée\?gllil?m PLACE | DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

8. The above named entity submits this staternent for the purpose oi 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
Signature, typed or primed name of registerad agen and e # apphcable. {NOTE: Registerad Agent signiture required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME MEIXNER, DEANNA
STREET ADDRESS | 101 GOLDEN MALAY PALM WAY
CiTY-5T-2IP DAVEPORT, FL 33897
THLE S
HAME ACIREALE, TIFFANY
STREET ADDRESS | 510 DOUGLAS AVE, STE 1001
CITy-ST-21P ALTAMONTE SPRINGS, FL 32714
TME D
NAME MEADOWS, DAVID
STREET ADDRESS | 510 DOUGLAS AVE STE 1001
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TALE
NAME
STREET ADDRESS
ciTy-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and thal my signature shall have the same lagal effact as if made undet oath; that | am an officer or director
of the carparation or the receiver or trustee empowered lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmi t with an addresscth’ all other like empowered.

SIGNATURE: //)’W‘Q/( Deanng M ixrer 4/1LA)7 b3 Jy.0i30 %1

MTWEWWNWMIEOF OFFCER OR [ Oaytime Phone #

-~




