.. " 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 719623

1. Entity Name
INLET CIRCLE VILLAS ASSOCIATION, INC.

Principal Place of Business Mailing Address
904 INLET CR RD PO BOX 1262
VENICE, FL 34285 VENICE, FL 34284
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%] 4. FEI Number Applied For
59-2344202 Not Applicable
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8. The abovs named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnaturs, typed or printed name of seQiatered agent and tile if applcabe. (NCTE: Ragetersd Agent signshure réqured whiln reneiating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Teust Funo Contribution. O  AddedtcFees

10. QFFICERS AND DIRECTORS

TLE PD

NAME BROTT, IRVING

STAEETADDAESS | 950 INLET CIRCLE RD
CIy-ST-2P VENICE, FL 34285

TILE TO

RAME FORD, JEAN
STREETADDRESS | 904 INLET CIRCLE RD
CiTy-5T-2P VENICE, FL 34285
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HAME 8S8EARLES, SANDRA
STREETADDAESS | 20 INLET CIR RD
CITY-§T-7P VENICE, FL 34285
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NAME MURKLAND, FRED
STREETADDRESS | 838 INLET CIRCLE RD
CiTy-57-2IP VENICE, FL 34285
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NAME MURKLAND, PAT

STREET ADDAESS | 938 INLET CIR RD
CITY-57-2P VENICE, FL 34285
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12. | hereby cerllfy that the information supplied with this ling coes not qualify far the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and &ccurate and that my signature shall have the same legal effect as if mede under oath; thal | am an officer or director
of the corporation of the recelver or fTustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an anf):hmem with an adgress, with all other like empowered.
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SIGNATURE: __% ﬁ) F

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [MRECTOR

Jan 18, 2008 08:00 AM"
Secretary of State



