FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSic?zc(r)eFlacr:g;:PSc;?;:mons S C Cl'etal'y Of State

DOCUMENT # 7531163 (1)

1. Corporation MNamg

INDIALANTIC VILLAS ASSOCIATION, INC.

Principal Place of Business Mailing Address H“”l |I||’ |'||l||||| |I||| IIl" |||| |I|l| I’l” I||” |||"”||| |||||||I}

1145 N SHANNON AVE 1145 N SHANNON AVE
F O BOX 3035 P O BOX 33
INDIA FL 32
INDIALANTIC FL 32800 DIALANTIC 9033089 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adciress 4, FEI Number Applied For
;] E] 59'2356421 Not Applicable
ile, Apt. #, et ite, Apl. #, . F
Sute. Apl. #. eto Sulte. Apt. 4. el 5. Certificate of Status Deslred D 38'75 Adc!iﬂonal
22 ) ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28) Trust Fund Conlibution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;I ?5] El m Florida Statutes os [Ino
9, Name and Address of Current Reglstered Agent 1 10. Name and Address of New Reglsterad Agent

—SW Hé‘ﬂf;r t Address (P,0. BoxNumb’e‘?risT's
~42(-8ECOND AVE - ﬁf&l@&é&sﬁ%ﬁo
MELBOURNE BEAGH-Ft-52064

| " el bourne FL [*| %1435

11. Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its fef;islered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of giractors. | hereby accept the appointment as registered

agent | am famipar,with, and a?ﬂ the obh% Section 617.0503, Florida Statutes.
SIGNATURE .. TNGY I (5. 44 W&,?,/u /q 7
kN m {NOTE: Registared Agent ekgnature reguired whan =7 I

re-, typod of printed namie of registered agant and litte it applicable T DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8“
TRE DS NELETE T TILE P L thange  Afaddition | G5
NAME SMITH, JANET 12 NAME Butter Cavra N
streetanoress | 1145 N. SHANNON #37 1.3 STHEET ADDRESS e s A, Shannon Ave. #Hr0 3
£ITY-51-2IP INDIALANTIC FL 14 CITY-5T-2P Zrdia fantic ﬁ
L D [J oeeEE 21 THTLE Ehange Addion | O
NAME ELIASSEN, NANCY 2.2 NAME
st anciess | 1145 N SHANNON #19 23 STREET ADDRESS
GiTY-51- 2P INDIALANTIC FL 2 4 CIFY-§T-2P
TiLE PD T T OELETE S1TMLE [l Change ] Addition
HAME DISHER, RUTH 32 NAME
sraeeraooaess | 330 ORMOND AVE. 33 STALET ADDRESS
CiTY-51-2P INDIALANTIC FL 34, 0Ty -5T- 2P
TiILE VD 1 peLere LVTLE TJ change L] Addition
HAME MCDANIEL, DALE 42 NAME
sireeraookess | 1145 NORTH SHANNON AVENUE #33 43 STREEY ADDAESS
CITY-S1- 7P INDIALANTIC FL 44 CITY-51-2IP .
TLE 10 A DELETE $1TME D 1 Change Mﬂdiﬂon
NAME BUTZ, RUTH 5.2 NAME Ror‘o fdo Pan Juio
smeer anoess | 1145 NORTH SHANNON AVENUE #36 SASTREETADDRESS | /408" ﬂ{ Shtnaon Ave, #:Z.r
CiTY-§1- 2P INDIALANTIC FL 54CITY-57-21 Iadiatontic, b Z2Y0 %
TILE [J beLETE 61 TITLE ) 7 | Change Additlon
NAME 52 NAME
STHEE! ADLRESS 53 STREET ADORESS
oIy -§1-2F 64 CITY-ST-2IP
14. | do hereby certdy that the information supplied with this filing does not qualily for the exemnplion stated in Section 118,07(3)i), Florida Statutes. | furiher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bieck 13 if changed, or on an attachment with an address.
[ ]
&/f2.0/95
¥ Fi Date

SIGNATURE: K 2V 2% @ AP

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"

Daytime Pnone # D MTRAN



