FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am g
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
* K
1999 DIVISION OF CORPORATIONS 03-01-1999 90060 023 ****61.25

DOCUMENT # N51103 \

1. Corporation Name

ISLAND VILLAS HOMEQWNERS ASSOCIATION, INC.

Principai Place of Business Mailing Address -
e 2 o NN AR
SATELLITE BEACH FL 32937 STE. X9
us SATELLITE BEACH FL 32937 | |
us .
2. Principal Plage of Business 2a. Mailing Address 3. Date Inco&rated or dua!ifed
nl P.o. Box 873057 5. Po. Bax 373057 10/02/1592
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number " |Applied For
22] 27] 59-3149693 Not Applicable
Gity & State City & Stale ] i $8.75 Additional
. . s A
;l S_ﬂ +£ [i' 'l"!.' EEAQ.L« FL. m 5&’1’:]!-1’1_&#0( EL Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 EE. 329317 5] Usp 20] 32927 Eﬂ VSH Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
MCWILLIAMS, DAVID T. 82| Street Address (P.0. Box Number 1s Not Accaptable& ; A
1790 ATA SUITE 104 5172-8B N HAegog City DLybd
STE. 209 83 ! '
SATELLITE BEACH FL 32937 rrimr Tos| ZpCode =
MeLBovr e FL 2935

19, Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Slgnature, typed or printad name of registarad agent and titls if applicable. (NOTE: Registered Agen signature required when reinstating) DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE D [ DELETE 11 TITLE . BdChange [ Addition
NAME MCWILLIAMS, DAVID T. 12 NAME : C ) 3
streetaooresst 1790 A1A SUITE 104 rasmeeTaooRess| 517 -B8 M. HARBOR e"j Bevo '
crvstze | SATELLITE BCH FL 14 CITY-5T-29 MerLpoppne =L 2935

TLE PD ] DELETE 217ME [3change [ Addition | <
NAME RAMSAY, LARRY 22 NAME

swreeT aooress| 509 ISLAND COURT 2.3 STREET ADDRESS . .

erv-stze | INDIAN HARBOUR BEACH FL 2, 4CITY-§T-ZP ’ I N
TME SVD (] DELETE 31TMe [OdChange  [7] Addition
NANE KIRSCHNER, GREG 32 NAME

streer apowess| 508 ISLAND COURT 33 STREET ADDRESS

arv.st.ze | INDIAN HARBOUR BEACH FL 34, CITY-5T-2ZPP :

TME T [J DELETE 44TME [IChange  [JAddition
NAME BARR, WINSTON 4, 2NAME

sreeT aooress| 503 ISLAND COURT 4.3 STREET ADDRESS

CITY-ST-ZP |ND|AN HARBOUR BEACH FL 44 CITY-ST-ZiP

TILE [ DELETE 51TIME . [JChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADORESS

QITY-ST-ZP SACITY-5T-2P . . _

e [T OELETE ATTIE T [JChangs L] Additon
NAME 6.2 NAME ‘ '

STREET ADDRESS 6.3 STREET ADURESS

CITY-§T-2IP A CITY-ST-ZP :

14. | hareby cenify that the information supplied with this fiing does nat qualify for the axemption stated In Section 119.07(3)(i), Florida Statutes. I further cartify that the information
indicated on this annual report or supplemantal annual report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the yédeiver or trustae emppwersd to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

{ach d th all other like empowered. .

) 1% s J/J/?? -'l#a?J? 73 =473

T NAME DOP SIGNING OFFICER OR DIRECTOR | g DM ay £7m A o & 3 » Dats ~ Daytime Fhone #




