SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 734952 (5)

1. Corporation Name

THE VILLAS AT INDIAN RIVER PROPERTY OWNERS ASSOC

IATION, INC.
ek MO SRAD

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

375 W VENETIAN CT P O BOX 541118
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954-1118
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
02/12/1976 03/17/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEV Number Applied For
?ﬂ m NOT APPUCABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, iti
__l uite, Apt. #, atc uite, Apt. #. el 5. Cenrtificale of Status Dasired D 58'75 Adt?ntlonal
22 ?ﬂ Foe Required
City & State City & State ] 6. Election Campaign Financing 0 $5.00 way Be
m m Trust Fund Contnbution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 193 032.
[24] 28] 29 30| Florida Statutes [Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
lASSONDE, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
2580 VIA VITTORIA COURT
« MERRITT ISLAND FL 32853 83
84| City FL 85} Zip Code

11. PUrsuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalules, the above-named corporation submils this statemant for the purpose of changing its registered
office or regesierad agent, o both, in the State ol Florida, Such change was autharized by the carparation’s board of directars | hereby accept the appointment as registered
agent. | am farpiliaz with, anaaccept e obligations of, Section 617.0503, Florida Jalutes.

SIGNATURE (418 e [7'8 L. Grvgund 3} 10 , 1%
Signaluwsa, typed or printed nama of registerad agent and tille il applicabla {NOTE Fh;q-slnmd Apant signature required when raingtating) Tpare™
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 75}
TITE P [SoeLene 11TITLE [ Ichange [ [ Addition g
NAME LASSONDE, PAUL 12 NAME I~
STREET ADDRESS 2580 VIA VITTORIA CT 12 STAEET ADDRESS §
e s1-2¢ MERRITT ISLAND FL LACITY-ST-20 &
ol Vucs.lrﬁwt\u. RON e o MRourke, Patrick (Charge L Jasdion |
: 63 hongleas R
swecvanoness | 2590 VIA VITTORIA CT 23STREETADORESS | ) = 29630
CITY-ST- 2P MERRITT ISLAND FL 2 4CITY-S1- 2P oot rt. S
TILE ST [T OELETE ATIE ] [T thange [ Addition
MAME GRANT, KAREN 3.2 NAME
SFREET ADDRESS 375 W VENETIAN CT 33 STREET ADDRESS
TY-S1- 2P MERRITT ISLAND FL 14 CITY-§T-2P
TiTLE 1] A veLeTe 41TIE D . B Change [T Addition
NAME MAIN, JEFF 4 ZNANE Farrell Ke,\(g;
sreet anosess | 2610 VIA MILANO CT e aooaess | AEYG Vike Dan Marwne Ct-
CITV-ST-2IP MERRITT ISLAND FL LA CITY-ST-2IP Neratt Istand . P 35D
TILE D [_JoeteTe 51TITLE [ Jchange [ ] acdition
NAME ROBINSON, MARGARET 52 NaRE
STREET ADDRESS 2535 VIA VITTORIA CT 53 STRAEET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 5.4 CITY-§T-2IP
TTLE D [T DELESE 61TITLE [Tchange [ ] Addition
NAME ALLEN, JANINA 62 NAME 10000 1924931
seeraponss | 2585 VIA VITTORIA CT §:3 STAEEY ADDRESS ~-087/19/95--01005--040
ST FL EAQITY- §1-ZIP k2306, 25
14. | do heraby cerlify thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |

turther certify thal the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or directar of the corporation ar the recaiver or trusies empowered to execule this repart as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Biock13 it changad. of on an attachmant with an address.

SIGNATURE: Ve s ok @daaddt b LY bk iGkdont ‘6"0’9(9 Yo-4sh 35 d

GNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #

775 ‘ﬁ/yéj/?é 0008164




