T,

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

5

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Secretary of Siale

DOCUMENT # N32796

1. Corporation Name

(7)

INLET VILLAS HOMEOWNERS ASSOCIATION, INC.

Frincipal Place of Businoss

Mailin§ Address

FILED
Mar 06 1997 8:00am
Secretary of State

IO

21]

26]

EN N PENINSULA AVE 2601 N PENINSULA AVE
EW SMYRNA BEACH FL 32169-2068 NEW SMYRNA BEACH FL 32185-2068 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

Not Applicable

FL

Suile, Apt. 4, el Suite, Apt. #, etc.
o ule. Apt. 4, elc P 6. Certficate of Siatus Desred  []  $B-75 Additionl
22 27] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 §| Trust Fund Contribution Added to Foes
P | _ Country Zip Couniry 8. This corporation has liability for intangible lax under s. 189.032,
24 25] |20] 30 Florida Statutes Cyes ONo
8. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Name
MANGINI, JOHN P 82| Street Address (P.O. Box Number is Not Accaptable)
2120 VILLA WAY
NEW SMYRNA BCH FL 32169 83
84 City 85{ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢ y
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
agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hanging its registerad

Sgatoe typres of printed nare of regatared agent and titha if applcabla

(NOTE: Registerad Agerit signature reguired whan reinstating)

DATE

appears in Block 12 or Block 13 if changad.,

SIGNATURE: .. __

}arm an offier or director of the corporation or the re

byl 4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [T DELETE 11 THLE L change [ Addition
NAME KENNOVIN, COLIN 1.2 NAME

sineer anoriss | 2122 VILLA WAY 1.3 STREET ADDRESS

ore-si-ze | NEW SMYRNA BEACH FL 32189 14 CITY-ST-2P

e D [J CELETE 21 TE [T change [ Addilion
NAME RENDENELLI, ANTHONY 22KAME

seeet aporess | 2114 VILLA WAY 2.3 STREEY ADDRESS

arr-st-zp | NEW SMYRNA BEACH FL 32169 lz.mw-srzw

TITLE 10 [T oeLere 31VME L) change L] Addition
Nrese MANGINI, JOHN 32 NAME

staeeT anoness | 2120 VILLA WAY 3 STREET ADDRESS

cv-s1-ze | NEW SMYRNA BEACH FL 32169 34.CTY-ST- 2P

TITLE S [J DELETE S1TRLE |1 Change LI Addition
HAME MANGINI, JEAN 4.2 NAME

stReeT sooress | 2120 VILLA WAY 4.3 STREET ADDRESS

arv-s1-20 | NEW SMYRNA BEACH FL 44C/TY-5T- 217

TTLE [V oELETE 51 THTLE [JChange L Addition
KAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Lry-si-2p 5.4 CiEy-5T-2IP

L T perere 6.1 TITLE Ljchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-§1-2P B4 CITY-ST-7P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarrmation indicatod on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
iver or truste?] emp%\;ered 10 executa this report as required by Chapter 617, Florida Statytes; and that my name
with an address.

Jot- ¢.27. 6736

BIGNATURE

D TVPED OR PRINTED NAME

OF BIGNING OFFICER O

' 3/a/77

Daytime Prone a0 124

CROEQ37 (9/96)



