FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000051018 = Secretary of State
1. Entity Name 02-17-2003 90392 001 ***635.00
ISLAND CLUB WEST DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3100 SAND MINE RD 3100 SAND MINE RD
DAVENPORT FL 33897 DAVENPORT FL 33897
I I AT A S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3645831 Not Applicable
Zip Country Zip Country " . . B8.75 Additional
5. Certificate of Status Desirad E I§ee Requirer; fona
. _6._Name and Address of.Current Registered Ageni.__~ _ -t pme e -7, .Name and Address of New Registered Agent
Name
:ﬂmwg:?m PLACE Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
*  FILE NOWI!! FEE IS $150.00
. Elect ign Fi i
After May 1, 2003 Fee wil be $550.00 * st o Comemon 0 0 55,00 May Be
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE O belete TILE [ change [ Addition
HAME EIXNER, DEANNA NAME
streer appress (3100 SANDMINE RD. STREET ADGRESS
crv-st.zr  DAVEPORT FL 33897 CAY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME CEREALE, TIFFANY HAME
street noress 510 DOUGLAS AVE, STE 1001 STREET ADDRESS
CITY-ST-2IP TAMONTE SPRINGS FL 32714 CIFY-5T-2P
TITLE o= e s g T e T [ T T s T - C T T Ockange T [ Addition |
NAME EADOWS, DAVID NAME
sTReeT a0oress B10 DOUGLAS AVE STE 1001 STREET ADDRESS
orv-s-2¢ ALTAMONTE SPRINGS FL 32714 oiTY-57-2
L 7 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE 3 Gelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered. '

SIGNATURE: _{ SIBNATLEZ PEANSE DN cotor 4803 o1 B3B3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phong #

CR2E034 (1 0/02) )



