o TR

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # N5110
ISLAND VILLAS HOMEOWNERS ASSOCIATION, INC.

(2)

Principal Place of Business

1780 NORTH A1A, BUITE 101
SATELLITE BEACH FL 32837

Mailing Addross

1780 NORTH A1A, SUITE 101
STE. 209

SATELLITE BEACH FL 32903-2606

FILED
Apr 08 1997 8:00am
Secretary of State

RN BN RARTRTA

Sulte, Apl. #, elc.

us 3. Date Incorporated or Qualilied 3a. Date of Last Reé)orl
02/06/1896
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Apphed For
gt He oy [l s790 AlA Svdered 59-3149693 Not Applicable

Suite, Apt. #, elc.

$B.75 additional
Fee Required

O

6. Certificale of Status Desired

2 27]
City & State _ City & State 6. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country | 7P Country 8. This corporation has liability for intangible tax under s, 109,032,
24 [26] 28] [30] Florida Slatutes Cves e
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name
MCWILUAMS. DAV]D T. [82| Stecl Address (P.0O. Box Number is Not Acceplaple)
1760 NORTH A1A [790 AiA Su:te /2
STE. 200 8
SATELUITE BEACH FL 32037 IR FL e

. 11, Pursuant Lo the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-namad carporation submits this stalement for the purpose of changing ils regislered
office or reglstored agont, or both, in the State of Florida. Such chango was aulhorized by the corporalion’s board of direciors. | hereby accepl the appointment as registored
agent. 1 am familiar with, and accept the oblipations of, Seclion 617.0503, Florida Statules.

appears In Block 12 or Block 13

SIS AIATIIS ™.

hangod,MC ant with an address.
ALY, NV AL Vi

’i,ﬁﬁo..

TRPPE T

SIGNATURE __ - .
Signalura, lyped of prinlod nama of regislored agenl and Lille if appheable {HOTE Registored Agenl signalure frequired whon feinslaling) DATE
12. OFFICERS AND DIREC'IORS_ 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD [ DeLee 11TE B Change [ Addition
NAME MCWILLIAMS, DAVID T. 1.2 NAME .
sieeranocss | 1790 A1A STE. 208 vswa s | 17 %0 AR Sutg 10y
CITY-$1- 2 SATELUTE BCH FL X 14 CITY-51- 2P
TME STD B! DELETE 21 LE Fp [ Change DY addilion
KAME MOWILLIAMS, JOAN 22 NAME RAamsa gy, hARR
sweeraobress | 704 TRADEWINDS DR. 23gmeer Anoness | $09 Lshnmb Court
Gty §1-2 INDIAN HARB.BCH. FL zaomshze | Fobian Herdovr Brack Fl 3 8937
THILE VD [ pecere 1L s¥bL i L) Change B Acdition
NAME MCWILLIAMS, TIMOTHY F. 32 NAME Gree Kiaschuel.
sweeranortss | 492 E.EAU GALUE BLVD. 39 SIREET ADDAESS | i B XS MAV D Cova t
CiY-S1-2IP INDIAN HARB.BCH. FL - 34.C7Y-51- 2 Al é ach Fr 3RrY37
e [ DELETE 44 TILE b 1 [ Crange BT Addition
HAME 4.2 NAME Wiiston Bark,
STREET AODRESS 43STREEI ADDRESS | 52 B L sLAnd CevnT
oY §1- 28 L ~ i 440Y-51-70 _&b:&&_ﬂ&ﬂ!ﬁeﬂﬁ&ﬂgjﬂ £/ 324937
TLE DELETE 511MLE [ Change [T Agdilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTy-stzp [ 5.4 CIY-$1-2IF
TME; T oriee 6.1 TITLE [ 1 Change [T Adaition
NANE . 62 NAME
STREET ADDRESS 63 STRECT ATIDRESS
CITY-ST-2IP 64 GITY-ST-21P
14. | do hereby cerlily thal the information supplicd with this fling doos not qualify for the exemption stated in Section 112,07(3)()), Florida Statutes. | further cerlity that the

information indicated on this annual report or supplemental annual reporl is iue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
l am an officer or director of tha cgrporation or the receiver or rustec empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

o 4 o9 (e PAPT o T ase D

CR2E037 (9/96)



