2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 753103 May 03, 2001 8:00 am
1 Entiy Name Secretary of State

‘F
INDIALANTIC VILLAS ASSOCIATION, INC. 05-03-2001 90086 045 ****61.25
Principal Place of Business Maliling Address
1145 N SHANNON AVE 1145 N SHANNON AVE
P O BOX 3035 ? O BOX 3035
INDIALANTIC FL 32903 INDIALANTIC FL 32903
) i
2. Principal Place of Business 3. Mailing Address “"m ml“ " | I”Il I” ” m " "l‘”m”m”"’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' 59-235642 1 Not Applicable
Zip Counitry Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRARRG KEVN - T T e ~ | Street Aadress (P.0; Box NUmber is NotAcceplable) o me e
MARRS KEVIN G AGe
3128 LAKE WASHINGTON RD
170 . -
MELBOURNE FL 32935 City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registerad agent and litls if applicable. {NOTE: Registered Agant signature tequired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Cantribulion. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VD Kﬂglmg TLE ) [ change iAddmon 8
NAME BUTLER LAURA ‘ NAME Dvnien, Sal 2
sTreer anDRESS | 1945 N SHANNON AVE 10 . STREET ADGRESS | \YS M. Shameoim AV # 35 &
CITY-ST-2i¢ INDIALANTIC FL UY-ST-2F  [Tedinlomdte, FE . 379 og ule
TILE 10 ,Q Delele TmE NPD whﬂnge 0 Addiion | &
NAME SALVATORE, LAVICELLA NAME paweiceta | Solutore
sTreeT apoREss | 726 ATLANTIC DR. STREET ADDRESS ["125° Adbaantic D
omv-st-2¢ | SATELLITE BCH FL 32937 m-st2 Setelite Beakh F 37934
ME D . ﬂ]em TILE TD . yChange [ Addition
save” 7 I'DISHER, RUTH~~=—"" =~ - == R Y3 Zamoyin Rons g - .
stre€t aDDRESS | 330 ORMOND AVE. STREET ADDRESS [W4S™ M- Shammon Bhwl ¥ 3T
onv-s1-7¢ | INDIALANTIC FL ory-sT 2P fedicbedie FL 37903
TINE D RDeIe{e TITLE 50 [ Ghange ﬂmdition
v ZAMOJEIN, RONI NAME pamberd, Jean 3
staeeT Aooress | 1145 N. SHANNON AVE E32° STREET ADDRESS | (5 M- Shasmnon ghd. 2 4
CITY-57-21P INDIALANTIC FL 32803 OT-STIP fadialandic P 32903
e SD Kwege TIME [ [0 Chenge [ Addition
NAME COPOLLA, LYNN NAME Yuman Vefdn (AN .
sTReeT a00Aess | 1145 N, SHANNON AVE #15 STREET ADDRESS |5 N S hammon - Bl 3 36
erv-51-2¢ | INDIALANTIC FL 32803 oSt | Ppdiadantie F 32903
Ine PD mem TITLE ) Change [ Addition
NAME BUTZ, RUTH NAME .
streeT ADDRESS | 1145 N SHANNON AVE, #36 STREET ADDRESS
CIvY-§1-2IP INDIALANTIC FL 32802 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supp'emental 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 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
¢changed, or on an afttachment with an address, with all other like empowered.
e .oy,
: . S L R e -
SIGNATURE: eV AL SN EHENRED -23-0( 391 984-314Y
f SIGNAURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytimg Phone #




