2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am
DOCUMENT # 724350 % Secretary of State

1. Entity Name 03-26-2007 90068 (023 ****6]1 25
AQUA VILLA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

114 PALMETTO ST P.0. BOX 1895
#2 DESTIN, FL 32540
DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box # 3 MailhﬂﬁAddress ”Il““llll"l"l]l" |”l| Imulﬂ lll" I]I[l |‘Il| |'||| I|I|| |||m|’ I‘ ||l|

o1 Nouhlus 4. 0. Box 1895
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-NP CR2E037 (12/06)
City & Stal City.& State , . 4. FEI Number Applied For
r}:"' . l&m{—bﬂ adl ‘: L— be‘hn F L— 99-15637171 Not Applicable
Zi u Zi unt . ] 8.75 i
% 2 5 q S/ O Ea an)go_s a :g 95 q Q 0 Ei ’g 0S4 5. Certificate of Status Desired O ?ee Req rr:dmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of ‘New Roglsterad Agent

Name
SEACOAST ASSOCIATION MGMT S_S_QM()QS%A?&%‘JWHQ&ML
114 PALMETTO ST #2 treet Address (P. X is Not-Acceptable

DESTIN, FL 32541 C/p N4 Letrer

133713 Uus. Huy ag. Ske A0Y4
e S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- 1,3(;1}{“9@ - 3.2/ 7

Signature, typed or printed name of registered sgent and bite il apphicabla. {NOTE: Registerec Agent signatura tequirad when reinstating)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T vT [ Delete TLE S . PTChange [} Addition
NAME LYONS, JERRY NAME Kathleen Frelds
STREET ADDRESS | 2411 RUE SIMONE STREETADORESS | 33,0 Derfniakh Dr.
cm-sTzP | HAMMOND, LA 70403 ov-st2 | Cweinneh O Ysatl
e s A Deere TITLE E ) - [ Change  [Ar&dition
NANE IMBLOVE, ANN N ichard Stroebe L
STREET ADORESS | 25188 MARION AVE F-208 smeeraooress | IS Sle £ drson Sheres Ln.
G522 | PUNTA GORDA, FL 33950 orvstar | Port Huon PTHS Oley-2377
wme - - —T|"P— ~— - T - ~ T oelete TILE D . - - [change [AAddition
NAE ATKINS, BOB NAME Doayid Belknap
STREET ADDRESS | 925 FIRST ST smeeTanoress | 17 Gor haat Rd.
OTY-5T-2F | HUDSON, W1 54016 CITY-S1-2P iver non TL #2930
TITLE D ,Q‘D‘yege TILE i [JChange  [J Addition
NAME STARDEBE, RICHARD i NAME
STREET ADDRESS | 1556 POISON SHORES LN ’ STREET ADDRESS
CIAY-ST-2P PORT HURON, MI 480603377 CITY-ST- 2P
TITLE D [ Delete TMLE [[] Change ] Addition
NAME FIELDS, KATHLEEN NAME
STREET ADDRESS | 3360 DARTMOUTH DR STHEET ADDRESS
CiTY-S7-7P CINCINNATI, OH 45211 CITY-ST-2IP
TITLE ] Delete TITE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L XL Y Y N



