FILE NOW: F

ILING FEE IS $61.25
ST &

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATK)N ; . 7 Sandra B. Mortham
ANNUAL REPORT : -..1- % : 5 Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCYMENT # 753103

INDIALANTIC VILLAS ASSOCIATION, INC.

(1)

Principal Place of Business Mailing Address

1145 N SHANNGON AVE 1145 N SHANNON AVE

RO

P O BOX 3035 P O BOX 3035
INDIALANTIC FL 32903 INDIALANTIC FL 32603 3. Date Incarporated or Qualified 3a. Date of Last Report
06/25/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2% 59-2356421 Not Applicable
Suite, . #, X ite, Apt. #, elc. i
e Apt. #, el Soite. Apt. 4, elc 5. Cortiicato of Stetus Desred [ $8.75 adaitiona!
E[ 27 Fee Required
City & State City & State 6. Elaction Campalgn Financing 0 $5.00 may Be
;:’:I 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This comporation has liability for iMangible tax under s. 199.032,
24] 25 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
STAGK. STEU.A 82| Street Address (P.O. Box Number is Not Acceptable)
420 SECOND AVE .
MELBOURNE BEACH FL 32851
84| City FL 85| Zip Coda

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's boa
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporalion subwmits this staterment for the purpose of changing its registered office

rd of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE Signature, typed or printed narme of registered agent and e 1 appicable {NOTE: Ragislarad Agent sgnature required when reindtaling) DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D LETE 13 TLE DS [ Change dition
N ROTONDO, FULVIO M 12 HaM s{’n iy Jan e &
sTAEET aoRess | 1145 N.SHANNON #28 s aveess | {45 M. Shannen w37

CIFY-51-2P INDIALANTIC FL ‘ 14 T -5T- 2P Indialoanhc. Fi. B9

TIILE SD RﬂﬁETE Z1TITLE [(3cChange T} Addition
NaE WILLIAMS, GLADYS ‘ 22NAME Eliassen Nanc

sthecT AD0RESS | 1145 N SHANNON AVE  #47 nsweoves | IS N Shannen = |9

crvstze | (NDIALANTIC FL vacestze | ) pdia lanhe . 23902

TITLE PD [CJOELETE 31TIMLE [JChange  [] Addition
NAME DISHER, RUTH 32 NAME

STREETADDRESS | 330 ORMOND AVE. 33 STREET ADDHESS

CiTY-5T-2P INDIALANTIC FL 3.4.0Y-ST- 7P

TIILE VD [JOELETE 41TILE [CJchange  [] Addition
NAME MCDANIEL, DALE ** 4 2 NAME

STHEET ACDRESS | 1145 NO' SHANNON AVE, 5FF 33 4.3 STREET ADDRESS

CITY-ST-2iP NDIALANTI 440TY-51-2P

TILE !m CH, [IDELETE 51TIILE X rT‘ . D -nange [T Addition
NAME BUTZ, RUTH 5.2 NAME

STREETADDRESS | {145 NO SHANNON AVE, % 53 $TREET ADDRESS

CITY -ST-2IP INDIALANTIC FL 54 CITY-57-2IP

TITLE [JOELETE §1TITLE {ClcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 64 CITY-ST-2P

14. | do herseby certi

oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execite thi
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mé

E OF SIGNING OFFICE

that the information supplied with this filing is voluntarity furnished and does not qualify for the exumption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under

is report &s required by Ghapter 617, Florida Statutes; and that my name

t/iafa6 40T 11%-2486

na Phone B

R |

CR2E037 (12/95)




