| FILED
2008 NOT-FOR-PROFIT CORPORATION ) ADr 11, 2008 8:00 am

*~ " ANNUAL REPORT ecretary of State

PSENL&JMENT #753103 04-11-2008 90035 003 ****61 25
INDIALANTIC VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
SPACE COAST PROPERTY MANAGEMENT SPACE COAST PROPERTY MANAGEMENT
645 CLASSIC CT., SUITE 104 645 CLASSIC €T., SUITE 104
MELBOURNE, FL 32940 MELBOURNE, FL 32940
i T G AR AR KRN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Cl';g—NF' CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2356421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g‘ggu‘;?:é“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- Name

SPACE COAST PROPERTY MGMT OF BREVARD, ING
SPACE COAST PROPERTY MANAGEMENT Street Address (P.Q. Box Number is Not Acceptable}
645 CLASSIC CT., SUITE 104
MELBOURNE, FL 32940

City F L Zip Code

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

SIGNATURE
Signature, [y“pen of printed name of registered agenl and litle o applicable. {NQTE: Regislered Agent signature régured when réinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e ©7 MaKe chetk payableto © . .
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of Staté(;__ . i
10. S QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O Detete TITLE [ change [ Addition
NAME WHITLOCK,.STEVE NAME
STREET ADDRESS | 164 DELAND AVE STREET ADDRESS
CITY-ST-2iP INDIALANTIC, EL 32903 CITy-ST-2IP ¢
TLE Dv . (@elete TITLE \“ v ) . mange [ Addition
NAME CONSTANTINOS, HARRY NAME To W oZlowoska
STREET ADDRESS | 1145 N SHANNON AVE, #1 STREETADDRESS [ ) 4 A N . SY\OJ(\‘{\Q -PcUQ_?\ﬁ |kQ
orv-si-2P | INDIALANTIC, FL 32803 ciry-si-ap TndialGoxic ., BC 32903
TITLE D ISwelete TnE v ) - i [ Change [ Addition
HAME™ CONLON, DON - ) HAME .
STREET ADCAESS | 1145 SHANNON AVE #28 STREET ADDAESS
CITY-ST-2F INDIALANTIC, FL 32903 CRY-ST-ZP
e DS @mele TIRLE << Sosn Oocthao Clchange (3 Addilion
NAME REED, CATHERINE NAME
STREET D0RESS | 1145 N SHANNON AVE, #31 STREET ADDRESS “Q‘_S INE 5! ooy fNe 33
anistze | INDIALANTIC, FL 32903 oesee | WOVOIa RO FU 32903
TITLE O @e TITLE [ change [ Addition
NAME KOZLOWOSKI, JERRY NAME
STREET ADDRESS | 1145 N SHANNON AVE, #16 STREET ADDRESS
CIfy-SI-2P INDIALANTIC, FL 32903 CiTy-SF-2IP
TITLE [ pelete 15LE Y . : O Change [ Addition
NAME HAME K_,\m Q"\( A\ INES,
STREET ADORESS seeracaess | VN AS N .SNGnG ey E:H; \%
CITY-5T-2IP CITY-ST- 2P, oo o oY 22902,

12. | hereby certity that the inforrmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e sames ‘egal eftect as it made under oath; that t am an officer or director
of the corporation ¢r the recel red to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in 8tock 10 or Block 11 if
changed, or on an atlachmeni Yvith an address, yAh all other like empowered.

SIGNATURE:

-

susukq:r!‘wu m?en oR Q‘INTED NAME OF SIGNING OF Fi DIRECTOR Date Diaytime Phong &
ay .
AN) < Yy



