FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 z 4
DOCUMENT # N5110

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham

AL
A

Secretary of State
DIVISION OF CORPORATIONS

(2)

ISLAND VILLAS HOMEOWNERS ASSOCIATION, INC.

I

Principal Place of Business Mailing Address

1790 NORTH AtA. SUITE 101 1790 NORTH A1A. SUITE 101

SATELLITE BEACH FL 32907 STE. 209
l.“ngELLITE BEACH FL 32637 3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1892 02/27/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
[21] 26 53-3149693 Not Applicable
] ¥, elc. i &, etc. iti
Suile, Apt. #, elc Suite, Apt. #, et 5. Certiicate of Stalus Desied O $8.75 Additional
—2_2-\ 2—7| Fee Required
City & Slale City & State 6. Eiection Campaign Financing 0 $5.00 May Be
@ ~ ?8_| Trust Fund Contribution Added to Fees
L dp Country aip Country 8. This corporation has liability for intangible tax under s, 196.032,
24] H E‘ 3_0| Florida Statutes O Yes O
6. Name and Address of Current Reglstered Agent 1D. Name and Address of New Raglstered Agent
B1| Name
MCWILUAMS, DAVIDT. 82 Strect Address {P.O. Box Number is Not Acceplabile)
1760 NORTH A1A
STE. 209 83
SATELLITE BEACH FL 32937 B4] Gy 85| Zip Code

FL

11. Pursuant o the pravisions 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, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | arm
famiiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e
Slgnature, typord o Gricted name of resisterad agent and htks # apphoabic, {NOTE: Hegislerad Agent signature required when reinslabng! DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11TIME [JChange [ Addition
g MCWILLIAMS, DAVID T. 121
SIREE) ADDRESS 1780 A1A STE. 209 1.3 STREET ADDRESS
CTY-S1-2F SATELLITE BCH FL 1.4 CITY - 5T-21P
TILE STD [JDELETE Z1TME Cdchange [ ] Additien
| |

Nt MCWILLIAMS, JOAN 22NAME
STHEET ADDRFSS 701 TRADEWINDS DR. 23 STREET ADDRESS
CITY-ST-21P INDIAN BARB.BCH. FL 2 4Cy-S1-29
TIME VD [C]OELETE 31 TITLE [JChange [T Addition
ML MCWILLIAMS, TIMOTHY F. 32 NAME
sracer sooress | 492 E.EAU GALLIE BLVD. 33 STREET ADDRESS
Cily-s1-2F INDIAN HARB.BCH. FL 34.CITY-ST-20
TITLE [CIDELETE 41TIME [OJchange [ Addition
RARZ 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS

| Gurv-st-zie 44CHTY-5T-2P °
TI7LE [JDELETE 51 TTLE JChange  [] Addition
NAME 5.2 NAME
STREET ASDRESS 53 STREET ACIDRESS

| CITy-S1- 2P 54CHY-ST-7P
LE [CJDELETE §1TILE [DChange [ Addition
NAME B.2 NAME
SIREE! ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-S51-2IP

appears in Block 12 or Bl

SIGNATURE:

tor of the corparation or
if changed, or op.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not qualily for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or g

iver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name

achmenfiwith an address.

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




