FILED

2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2005 90106 001 ****61.25

DOCUMENT # 734952

1. Entity Name

THE VILLAS AT INDIAN RIVER PROPERTY OWNERS
ASSQOCIATION, INC.

Principal Place of Business

2585 VIA VICTORIA CT

Mailing Address
P OBOX 541118

MERRITT ISLAND, FL 32953  US

MERRITT ISLAND, FL 32954-1118 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30049259

RN RAU AR R RN

04222005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip C_ountry Zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALLEN, JANINA
2585 VIAVICTORIACT
MERRITT ISLAND, FL 32953

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printer name of registered agent and title It applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O peiete TME DP [ change [ Addition
NAME ALLEN, BRIAN NAME Ken Theel
STREET ADDRESS | 2585 VIAVITTORIA CT STREET ADDRESS 425 Via Valencia Ct
CITY-$1-21P MERRITT ISLAND, FL 32953 CITY-ST-2IP Mevryritt Ieland  El :.zpq e
Tme T O vetete Tme D i Ol Change P Addition
NAME ALLEN, JANINA NAME Jenny Dye
STREET ADORESS | 2585 VIA VITTORIA CT sTReer AD0RESS | 4725 Via Valencia Ct,
CITY-ST-2IP MERRITT ISLAND, FL 32853 CITY-ST-ZIP Merritt Island. FL 52953
TLE D 1 Detete TME DS [3 change ] Addition
NAME FELLOWS, SARAH NAME B
: renda Fernandez
STREET ADORESS | 2520 VIA VITTORIA CT. STREET ADDRESS 2555 Via Vittoria Ct
emv-s2F | MERRITT ISLAND, FL 32953 overge | G029 Yi1a Vittoria L.
TITLE VP [ pelete e N TR TEES R SR [J change (X3 Addition
NAME PERRYMAN, DEBORAH NAME Bebra Owens
STREET ADDRESS | 438 VIA VALENCIA CT STREET ADDRESS 2575 Via Vittoria Ct.
CITY-ST-2IP MERRITT ISLAND, FL 32853 CITY-57-27IP Merritt Teland FE[ 37053
TITLE D [ Delate TITLE D ” [ Change ﬁ Addition
MAME ARTHUR, ROBERT NAME
STAEET ADDRESS | 2545 VIA VITTORIA CT STREET ADDRESS Joe P E_!Y‘ rym ?n .
erv-st-2p | MERRITT ISLAND, FL 32953 avsrze | 436 Via Valencia Ct.
TITLE S EXoslete TME TR LS TR e I oY ] Change  [] Addition
NAME STANSELL, JOHNT NAME
STREET ADDRESS | 2515 VA MILANO CT STREET ADDRESS
CiTY-8T-2IF MERRITT ISLAND, FL 32953 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi!ing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

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 Chapier 617, Florida Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all o

SIGNATURE: _M%AME
.[J,

M Jan w4 4&&&1

32438 8550

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

LT

Daytims Phone #




