FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am
: ANNUAL REPORT Secretary of State
DOCUMENT # 762963 (03-27-2006 90280 026 ****51.25
1. Entity Name
INTRACOASTAL VILLAS' HOMEOWNERS
ASSOCIATION,INC.
Principal Place of Business Mailing Address T
#30 3333 SOUTH RIDGEWOOD AVE. C/0 ALL FLORIDA REALTY SERVICES, INC
PORT ORANGE, FL 32119 152 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117

S S IARARTRMG R

Suite, Apt. #, etc. Suite, Apt. #, atc. 01242006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

59-2877211 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired a gz;:] L‘:dr:;u"""l
6. Name and Addruu of Current Registered Agon! 7. Name and Address of New Regi d Agent
- - Name T )
ALL FLORIDA REALTY SERVICES, INC.
152 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City Zip Code
FL |

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tite  appicable, (NOTE: Registares Agent signature requirad when relnstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME S0 Delete THLE O Change [ Addition
NAME GALIARDO, PATRICIA NAME
STREET ADDRESS | 940 SANDLEBURY CT. STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-5T-7IP
TITLE PD O Delete TNLE Tt &) cc r‘Lfdu’y mChanga [ Addition
NAME LAFRINERE, JACKIE NAME m{l rinere -J&L A Noc:ol A, B Z
STREET ADDRESS | 218 LONDON PL STREET ADDRESS _ﬁ: 33 Se u+k <
orv-sv-2p | PORT QRANGE, FL 32127 CTY-S1-2P rt Orange, FC 321 29
TLE D O Delets e Preside n 1“ R Change [ Addition
NAME WILSON, ROBERT NAME Wi lson

i .

STREET ADDRESS | 3333 SOUTH RIDGEWOOD AVENUE #11 STREETADDRESS |33 33 Sou-i'k R Jjewwo} Au. w1
oiv-s1-2¢ | PORT ORANGE, FL 32129 onste [t Orange  FL 32127
TILE TD O eetete TITLE ST [ Change ] Adeition
NAME BAXTER, J. AARON NAME
STREET ADDRESS | #14 3333 SOUTH RIDGEWOQOD AVE. STREET ADDRESS
CITY-ST-7P PORT ORANGE, FL 32129 CITY-ST-2IP
TITLE O Delete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelets TITLE [ Change [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartify that the intormation supplied with this hllng does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wwith an address, with all other like gmpowered. /
SIGNATURE: &,jﬂbw / h/ rnne s 3 /2/ 06 F8(-107 4ot

Gmmummmmmmwummuormmmmm Daytime Fhore #




