2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753103

1. Entity Name

INDIALANTIC VILLAS ASSOCIATION, INC.

FILED

05-11-2000 90297 005 ****6] .25

Principal Place of Business

1145 N SHANNON AVE
P O BOX 3035
INDIALANTIC FL 32903

Mailing Address

1145 N SHANNON AVE
P O BOX 3005
INDIALANTIC FL 32903-3039

2. Principai Place of Business

3. Mailing Address

AR RERTRAENG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WA

City & State City é. State 4. FEI Number Applied For
59-2356421 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T e _MName  _ _ o
MARRS KEVIN G Street Address (P.O. Box Number is Not Acceptabie)
3128 LAKE WASHINGTON RD
170 - -
MELBOURNE FL 32935 City FL | 2Pt
8. The above named entity s IS this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floridz.
SIGNATURE % KEVTA) é /4725
Slgnature, typed or printed name of registerad agent and tifle if applicabia. {NOTE' Registered Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
©10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
' one VD ﬁoyete TITLE PRES Oen ‘T’:f- v e~ 7 Change Rl Acdition
NAME BUTLER LAURA NAME é\_{q‘éspgtﬁ;ii_ ﬂ; A”; Lpivp # 35
STREET ADDRESS | 1145 N SHANNON AVE 10 STREET ADBRESS | A
CiTY-5T-2IP INDIALANTIC FL CITY-ST-ZiP '3—.\9\(0\\%“{(_. FiL 3190
TImE b)) 7 Delets T f,fgpquYi O o 3 change & Acdition
NAME SALVATORE, LAUICELLA NAME TSkl ke =, T
STREET ADDRESS | 725 ATLANTIC DR. STREET ADDRESS | {TLi§ NI Ghrmern VQIM-»-&'IO’
stz | SATELLITE BCH FL 32087 0T | g fiabandic Fll
TITLE D ' X Detete e Ticeckois = =1 Cramge— B Addltion | -
NAME DISHER, RUTH NAME WS dujoreen,
STREET ADDRESS | 330 ORMOND AVE. SIREET ADDRESS VL Y5 A 52.,.,10,-\ Glud. #12
CITY-ST-2IP INDIALANTIC FL ON-ST-2P Y ien fakie ‘p}m;. E
e D P Delete TLE VitE PREHDENT - D o W ohange . Adoiton
HAME ZAMOJEIN, RONI HAME PAMODUN  RoNT . . | -
STREET ADCRESS | 1145 N. SHANNON AVE E32 STREETADCHESS [\\US e Shanne~ Bid ¥ 32
CITY-ST-2IP INDIALANTIC FL 32903 CITY-5T-2IP Tadi ﬁ“ih“ic, =
TMLE S X Delee TITLE Dheeder ot lagl (3 change 2 Adciton
NAME COPOLLA, LYNN NAME Fon Whealn
STREET ADDRESS | 1145 N. SHANNON AVE #15 STREETADDRESS | \\H'Y Al SChan o~ 43
o517 | INDIALANTIC FL 32003 IS | Sdinlantic  F
e PD E\Dem TITLE [ Change [ Addition
NAME BUTZ, RUTH NAME
STREET ADDRZSS | 1145 N SHANNON AVE, #36 STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL 32903 ' CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does nat qualify far 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 iegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

May 11, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



