FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State
1999 & DIVISION OF CORPCORATIONS
DOCUMENT # 753103
1. Corporation Name
INDIALANTIC VILLAS ASSGCIATION, INC.
Principal Place of Bu‘siness Mailing Address
1145 N SHANNON AVE 1145 N SHANNON AVE
P O BOX 3035 - P O BOX 3035
INDIALANTIC FL 32903 + INDIALANTIC FL 32903

FILED

TR

2a. Mailing Address

26]

2. Principal Place of Business

21]

06/25/1980

3. Date Incorporated or Qualifed

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. FEI Number

Applied For

124] [2s] |29]

Trust Fund Contribution

, E] U 0 | S S SO S B 59,'_23564 ./ =~ Not. Applicable
City & State City & State iti
y ’ fty 5. Certifcate of Status Desired O $8.75 Adqlhonal
23] 28] - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Cumrent Ragistered Agent

10. Name and Address of New Registersd Agent

Street Address (P.0. Box Number is Not Acceptable)

81{ Name
MARRS KEVIN G 82
3128 LAKE WASHINGTON RD
170 . . B3
MELBOURNE Ft 32935 84| city

FL

a5

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Florida, Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registared

Signature, typed o printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Apr 20,1999 8:00 am {
ecretary of State

04-20-1999 90182 003 ****61.25

CR2E037-(11/98)

o

17 OFFICERS AND DIREGTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . [ DELETE 11 TME T O Chan Addition
NAME \B(B’TLER LAURA 12 NAME oo O e, ﬁo&umcﬂ_ [iChange R/
streeT anoress| 1345 'N SHANNON AVE 10 1.3 STREET ADDRESS 78S Adlontic ©@F ©

arv-stze__ | INDIALANTIC FL wevsrze  |Boxe e Beads €\ AT

TME D BR.DELETE 21TMLE s} [iChange  [GlAddition
NAME ELIASSEN, NANCY . 22 NAME Human, Vecont cen .

sreeTAoress| 1145 N SHANNON #19 psmesraoorzss| RS W Sheanen Broe ¥ 3Y
=onv.stzpz= | ANDIALANTIC- EL - oms comimiio B e e S T TS TN i,k WS (i T
TME b {¥) [ DELETE ¥ 5.1 TME (8] . . [AChange [ Addition
NAME DISHER, RUTH 32 NAME ‘

streer anoress| 330 ORMOND AVE. 3.3 STREET ADDRESS

arv-stzp | INDIALANTIC FL 34.CNTY-ST-2P )

TMLE D DELETE 4.1 TINLE (8] . R . [OcChange [ Addition
NAME MCDANIEL, DALE 4.2 NAME 7 Ben & R3m on :
sreeTAvoress| 1145 NORTH SHANNON AVENUE #33 assmreeraponess| | {4S7 - Somnon Aoe T 32

cmv-s-ze | INDIALANTIC FL suovsrze JEndralandic L 239G3 O

ME D [BDELETE 51 TITLE 50 Clchange [ Addiion
NAME ROTONDO FULVIO 52 NAME copolMo y Ly

streeTanoress| 1145 N SHANNON AVE 28 sasmeeTaporEss| 11D 0. Shcinnon Bioe WS

cmv-st-z¢ | INDIALANTIC FL sacmr-st2P | Londipalenlic €\ 329073

TE PD (] DELETE 8.1 TMLE [JChange [ Addiion
NAME BUTZ, RUTH 6.2 NAME

sreeraooress| 1145 N SHANNON AVE, #36 63 STREET ADDRESS

CITY-5T-2P INDIALANTIC FL 32903 64 CITY-ST.2PP

4. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘~formation-
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; . : am an
y Chapter 617, Florida Statutes; and that my name :x4<ars in

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required b

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowaered.

SIGNATURE:

Daylime Phone #

b
i
iF'i
f



