FILED
2007 N O NUAL REPORT A TION Mar 08, 2007 8:00 am

DOCUMENT # 762963

1. Entity Name

INTI%%%OASTAL VILLAS' HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-08-2007 90001 035 ****61.25

Principal Place of Business Mailing Address
#30 3333 SOUTH RIDGEWOOD AVE, C/0 ALL FLORIDA REALTY SERVICES, INC -
PORT ORANGE, FL 32119 152 RIDGEWOOD AVENUE

HOLLY HILL, FL 32117

e (RRIRIRATOUR AR Gt

Suite, Apt. #, etc. Sulte, Apt. #, efc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2877211 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Foe Required
6. Nama and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Nama

ALL FLORIDA REALTY SERVICES, INC.
152 RIDGEWOOD AVENUE
HOLLY HiLL, FL 32117

Sireet Address (P.O. Box Number is Not Acceptable)

Chy FL 1 Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, ang accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prmad name of 1egutered agent and 1ie it apphcabie. ({NOTE: Raguterad Agent mignamure requined when senstamng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Bo heck payable to-
Due by May 1, 2007 Trust Fung Contribution. 0 Added to Fees s : rtment of State-
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE s 0 Detete me P O Ctarge  ig-@ation
NAME LAFRINERE, JACKIE AN John Jackson

_STE!EE‘IADO-HESS 3333 SOUTH RIDGEWOOD AVE. #Z
GITY-§7-2° PORT ORANGE, FL 32129

STREET ADORESS P Szt
sz | SoRlo Dpf:} Ocapae, FL_33129

mE B4 [ Detete me D Tyresa S- Sewant O] Crange (O Additian

NAME ‘| WILSON, ROBERT
STREETADDAESS | 3333 SOUTH RIDGEWOOD AVENUE #11
CITY-57-2iP PORT ORANGE, FL 32129

NAME

3333 5. Ridgewood e +s5
s | ot Orarqe, FL 32129

e TD [ betete e VP CBcFange [ Addition

NAME BAXTER, J. AARON
STREETADORESS | #14 3333 SOUTH RIDGEWOOD AVE,
oY-ST-0P PORT ORANGE, FL. 32128

e Wi son, Roberk

STREET ADDRESS

CTY-§1-29 35390‘?_’: ﬁacl CJUOOC/l Pne # L

Uratee, e 32i29

THLE [ Detete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1-2P CIY-S1-2P

TTLE [ petete HILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-29

TMLE ] Delete TITLE [ change [ Agcition
NAME NAME

STREET ADDRESS STREET ADDAESS

cy-s1-ap cTy-5T- 20

12. thereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report o supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or direcior
of the corporation or the receiver or Tustee empowered to execute this report as requited by Chapter 817. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adaress, with all other like empowered.

SIGNATURE:




