FILED
2008 NOT ANNUAL REPORT T TION  Jun 23, 2008 8:00 am

DOCUMENT # 762963 Secretary of State

1. Entity Name 06-23-2008 90002 047 ****6] .25
INTRACOASTAL VILLAS' HOMEOWNERS

ASSOCIATION,INC.

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

HOLLY HILL, FL 32117

2. Principal Place of Business - No P.O. Box # 3. Maling Adaress l [“m ‘“II |l[||"|l|||l|| Iull ”I‘ |||l| I]l‘l Iml lllll II[I] Illnm ll [II!

Suile, Apt. #, efc. Suite, Apt. #, et 06192008 Chg-NP CRZE037 (12/06)
Cily & Stale City & State 4. FEl Number Apptied For
59-2877211 Not Applicable
ap Counnry ap Country 5. Ceriificate of Status Desired O 58'75 A‘dd‘:ﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ALL FLORIDA REALTY SERVICES, INC.

162 RIDGEWOCD AVENUE Sireet Adoress (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

City FL ! Zip Code

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

SIGNATURE

Sigrature. typed or privisd rame of regrstered agent and itie f applicable. (NOTE: Regutersd Agent signane requred when rénstiing) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be - Makn chVGCKj.Payﬂbh to

Due by September 12, 2008 Trust Fung Contribution. O Added to Feas e Florida Department of State

10, OFFICERS AND DIRECTORG . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE 3 O Delete TLE [J change [ Addition
NAME LAFRINERE, JACKIE NAME
STREET ADDRESS | 3333 SOUTH RIDGEWOOD AVE. #2 STREET ADDRESS
Criy-S7-2p PORT ORANGE, FL 32129 CITY-ST- 2P
TLE VP [ Delete TILE [JCrange [ Addition
NAME WILSON, ROBERT NAME
STRECT ADDRESS | 3333 SOUTH RIDGEWOOD AVENUE #11 STREET ADDRESS
CY-1-2p PORT ORANGE, FL 32129 onY-ST-2P
TLE TD O Detete TITLE [ Change [ Accition
NAME BAXTER, J. AARON HAME
STREETADDRESS | #14 3333 SOUTH RIDGEWOOD AVE. STREET ADDHESS
CiTY-S3-2P PORT ORANGE, FL 32129 . Cry-ST-2P
TILE P O Delete (i [ Change [ Ageition
NAME JACKSON, JOHN RAME
STREET ADDRESS | 3626 DONNA STREET STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL. 32129 CITY-ST-2F
e D (e e Ol Change (] Aseition
NAME STEWART, THERESA S NAME
STREET ADDRESS | 3333 S. RIDGEWOCD AVE #5 STREET ADDRESS
chy-si-ap PORT ORANGE, FL 32129 CITY-ST-2P
TISLE 1 Detete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2°9 Y- S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 cirectos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

Il other like empowered.

changed. or on an attachrgent with an address. with

SIGNATURE:

by




