CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT P

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

OC

. Corpor

UMENT #

ation Name

N51103

(@)

ISLAND VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1790 A1A. BUITE 104

Mailing Address

1760 A1A. SUITE 104

FILED

Mar 11 1998 8:00am

Secretary of State

T B

3. Date Incorporated or Qualifiad

STE.

MCWILLIAMS, DAVID T.
1760 A1A SUITE 104

200

SATELLITE BEACH FL 32937

SATELLITE BEACH FL 32007 STE. 208
us SATELLITE BEACH F| 32937 -
us 4, FEI Number Applied For
58-3149693 Not Applicable
2. Principat Pia ! iness 2a. Mailing Addi
incipat Place of Businos: aiting ress 5. Certificate of Status Dosired 0 $8.75 Additional
m 26 Feg Raguired
Suite, Apt. ¥, ec. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May 8o
—221 2_7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] OYes [Ino
ip Country Zip Counlry 8. This corporation owes of has paid the current year Intangible
m 26 29 m Parsonal Property Tax due June 30, 1 ves No
€. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Fﬂssl Zip Code

03, Florida Statutes.

1. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE Stgnalure, typbd or peinted nome of rugialéﬁnmnl and title il Applicabie {NOTE - Registered Agert signature raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D |RERGH 11 TMLE T Change [T Addition
NAME MCWILLIAMS, DAVID T. 1.2 NAME
street aporess | 1780 A1A SUITE 104 1.2 STREET ADORESS
OITY-ST-29 SATELLITE BCH FL 14 CITY- 51-2P
TILE PD T Gélete 21WILE T Change — L Addifion
WA RAMSAY, LARRY 22 NAME
street aporess | 509 ISLAND COURT 23 STREET ADDRESS
CITY-ST-21 INDIAN HARBOUR BEACH FL 2. 4 CITY-5T-21P
TMLE SVD [_I OELETE 31TMLE O change L] Addition
BAME KIRSCHNER, GREG 32 NAME
stheet aporess | 508 ISLAND COURT 3.3 STREET ADDRESS
| cv-s1-2¢ INDIAN HARBOUR BEACH FL $4,0TY-5T-2P
TILE T T eLeTE 41TME [J change LI Addition
NAME BARR, WINSTON 4.2 NAME
steevapphess | 503 ISLAND COURT 4.3 6TREET ADDRESS
CiY-S1-2P INDIAN HARBOUR BEACH FL L4 CITY-5T-2P
TITLE [T DELETE 51TITE “[Jcrange 7 Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- 5T-2IP
TLE " pELETE 61 TILE O changs [ Addition
WAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 7P

officer or diractor of the corporati
Block 12 or Block 13 If changaod

SIGNATURE: _—

14. Theraby certily that the information suppliod with this filing does not gualify for t
Indicated on this annual report or supplemontal annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r tho roceiver or truglee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears In

Ad{iress.

‘Oon an attachmeant wif}

e examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

N A Dgldjf T ¥

Daytime PhORe # anana ia

CR2EG37 (10/97)



