FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 753103

1. Corporation Name

INDIALANTIC VILLAS ASSOCIATION, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

O

1145 N SHANNON AVE 1145 N SHANNON AVE 3. Date Incorporated or Qualified ]
INDIALANTIC FL 32900 INDIALANTIC FL 32803 -
4. FEI Number Applied For
hg-2356421 Mot Apiplicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additlonal
;I 26 Foo Requlred
Suite, Apt. #, efc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;J E Trust Fund Contribution Added to Feus
City & State City & State 7. Is this nonprofit corporation & homeownears agsociation?
28) Comnbao Assoc, [ ves E)N?
|_ Zip Country 8. This corporation owas or has paid the cyrreniyear Intangibla
24 26 2;] E] Personal Properly Tax due June 30. w O we
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
a1 Name
MARRS KEVIN G 82| Street Address (P.O. Box Number is Not Acceptable)
3128 LAKE WASHINGTON RD
170 ]
ME‘-BOURNE FL 32935 B4 City FL lss Zip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registerad

office or tegistared agonl, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hareby accapt the appoiniment as registered
agenl. ! am famitiar with, and accop! the obligalions of, Saction 617.0503, Florida Statutes.

Block 12 or Block 13 If changod, or on an gttachment with an

SIGNATURE: L

----- . Y W | P

-

SIGNATURE
Signalura, lypod ot printed name of regesterod agonl and titke it applicable {NOTE - Registared Agent signature reguired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e o0—VD [T oeete 11 TICE YD A24Tnange L] Addition
HAME BUTLER LAURA 1.2 NAME
sreer apbress | 1145 N SHANNON AVE 10 1. STREET ADDRESS
CITY-$1-21F INDIALANTIC FL 14 CITY - 5T-21P
TITLE D [T pecete 21 TITLE [T change L agdition
NAME ELIASSEN, NANCY 2.2 NAME
swierapoaess | 1145 N SHANNON #18 2.3 STREET ADDRESS
CITY-§1-2P INDIALANTIC FL 2 4CITY-5T-21P
e 0 TDO [T oitere 31 TILE T ane T Addition
NAME DISHER, RUTH 3.2 NAME
streer aponess [ 330 ORMOND AVE. 13 STREET ADDRESS
CHY-ST-2P INDIALANTIC FL 34.CITY-ST-2
TITLE -~ L] oeteTe 41TIE O ,Efkhanue L1 Addition
NAME MCDANIEL, DALE 4 2 NAME
steeTaporess | 1145 NORTH SHANNON AVENUE #33 4.3 STREET ADDRESS
GITY-S1- 7P INDIALANTIC FL 44 6ITY-5T-2P
TILE D T oeLETE 5.17(1LE ] Change L] Addition
NAME ROTONDO FULVIO 5.2 NAME
stacer opress | 9145 N SHANNON AVE 28 53 STREEY ADORESS
CITY-51-2P INDIALANTIC FL 5.4 CATY- §T-2P
e [P ¥ oFLETE 61TNLE PD L] change AT Addition
HAME 5.2 NAME Roll BO\‘S doe. 3
STREET ADDRESS . 40 e . AP sasteeeraporess | 1148 A3 SRannon : A
CiTY-S1-2P o o W = 2.3 64 CITY-51- 2P Tooleleante, Fe 303
14. | hereby certily thal the information supplibd with thts filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fidiida Statutes. | further centify that the inforination

indicated on this annual report or supplemantal annual report is true end accurate and that my signature shall have the seme laga! effact as if made under path; that | arm an
officer or direclor of the corporation or 1he receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

?FGSS‘

), YY)

3t —9f  RIF

...... —_—

CR2EQ37 (10/97)



