FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO1714

1. Corporation Name

IATION, INC.

SECOND INDIAN RIVER ISLES PROPERTY OWNERS' ASSOC

Principal Place of Business

6241 HALYARD COURT
ROCKLEDGE FL. 32955

Mailing Address

6241 HALYARD COURT
ROCKLEDGE FL. 32955

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90078 026 ****61.25

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B m 02/29/1984
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2-| ;fl 59'2936279 Not Applicable
City & Gtate —_——— - City & Stata - _— $8:75'Add'rﬁonaf=“"-*
E‘ _1;' 5. Certifcate of Status Desired . a Fes Required
Zip Country Zip Country 6. Election Campaigq F‘inancing O $5.00 May Be
24] [25] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name :
Bevnard Burnett
SERG'S' TIFFANY T 82| Street Address (P.O. Box Number & N?Accepta le)
6235 HALYARD CT r322 fHulyard Cour
ROCKLEDGE FL 32955 8 . o
84| City ' 85| Zip Code
Rod(.(e.clqe— FL | 32966

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils 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 registared

of, Section 617 0503, Florida Statutes.

Jd Bavnett

Feb 22, 1922

agent. | am familiar with, and accept the obiigatrg M
SIGNATURE W ernar
5

\
ignature, typed or printed name of registered agent and title if apphcable

(NCTE: Registared Agent signaturs required when reinstating)

DATE

CR2EQ37 (11/98)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE VPD PR.DELETE 14 TINE PR . [JChange [ Addition
NAME WHEATLEY, DIANE 12 NAME Bey land N Vig ‘ ‘

streeTanoress| 5246 HALYARD CT usmeeraooress| G212 Malyar iar .

crv-st-ze | ROCKLEDGE FL 14CIY-57-2P Rolkledge FL 329C%

TMLE SD R DELETE 2ATILE VPD T . ClChange [ Additon
NAME WARREN, PETER 22 NAME Lavwawm , Wy Wiam ¢ '

smeeT anoress| 6295 CAPSTAN CT 2asmeeranoress| b 2\ o Hﬂ-l'ﬁu& ct.

orv.st.ze | ROCKLEDGE FL 32955 24 CITY-ST-ZP Reck e dqe, EL 3195%

me 7D oo MoeEE  fume o ISD. .. [JChange [ Addition
NAME SERGIS, TRIFFANY AZNAME waas, Jean rJ te '

smreet poress| 6235 HALYARD CT ssweerovress| b2 36 Helqa :

orv-st.ze | ROCKLEDGE FL 32955 34.CITY-$7-2P Reckledqe ) EL 3 29¢%

TME () DELETE 41 TMLE T ) [ Change (38 Addition
NAME 4.2NAME Bn»ne_tf, Beraard.

STREET ADDRESS a3STREETADDRESS | (0 2. B2 st e ( byt & CT

CITY-5T-2P 44 CITY-ST-2IP R - e fe { eiq e, t‘—':l— 3 2a 5% ‘
me ] DELETE 51 TMLE D ‘ [JChange  B] Addition
NAVE 52 NAVE Turner, Sutan

STREET ADDRESS sasmeeTaooress| o2 B | Halyar dct -

CITY-ST-2ZIP 54 CIFY-5T-2IP Rock ledqe T 329 55 :

TIME [ OELETE BATITLE : - [QChange [ Addition
NAME 6.2 NAME ) )

STREET ADDRESS 6.3 STREET AGDRESS

CITY-§T-2P 64 CITY-5T-ZP

14| hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered. -

§

Feb 22,1929 qo7-631-751S

Daytima Phone #



