FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
-

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # JO98126

1. Corporation Name

ISLANDIA HOMES, INCORPORATED

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Mailing Address

1351 BEDFORD DRIVE
107

Principal Place of Business

1351 BEDFORD DRIVE
10

NV D O

MELBOURNE Fi. 32940 MELBOURNE FL 32940
us us

3. Date Incorporated or Qualified

3a. Date of Last Report

10/19/1987 04/28/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
(21] 26] 59-2850745 Not Applicable
Suite, Apl. ¥, etc. | __ Stite, Apt. 4, etc. 5. Certificals of Status Dasred 0 $8.75 Adc!itional
?2—| 27-| Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
| Zip Country  __Jp Country B. This corporation has fiability for intangible 1ax under s 199.032,
24 25 20 30] Florida Statutes O ves [INo
9. Name and Address of Current Repisiered Agent 10. Neme and Address of New Registered Agent
81| Name
WHITE ROBERT W 82| Street Address {P.O. Box Number is Not Acceplable}
1338 AVENTURA WAY
MELBOURNE FL 32940 83
84| Cy FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for
or ragistered agent, or both, in the State of Florida, Such chan
familiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

the purpose of changing its registered office
was auihorizad by the corperation’s board of directors. | hereby accept the appointment as registersd agent. | am

SIGNATURE _ - e ~ e L
Hignatue. tyoed o picted nanve of regis leres egant and titl if applizabie INOTE: Reg stered Agant sigratura requred when reinstating) DATE

12, OFFICERS AND DIRFGCTORS 13. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 12

s PD (3 DELETE 1.1TIILE [J Chage [ Addition

HANE WHITE, ROBERT W. 12 NAME

STREET ADDRESS 1333 AVENTURA WAY 13 STREET ADDRESS

oITy-S1-2IP MELBOURNE FL 14 CITY-ST-2P

L S [1 DELETE 2.1 THLE {7 Change [ Addition

NAME GART, ROBIN L 2.2 NAME

STAEET ADDRESS 4185 WINDOVER WAY 2.3 STREET ADDRESS

CATY - $1-20P MELBOURNE FL 24 CITY-5T-21P

TITLE ] DELETE 3 1TITLE [ Change ] Addwion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-§1-21P 34CY-5T- 7P

TITLE [J DELETE 41 THLE [ Change [ Addition

NAME 42 HAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 440I1Y-51-2IP

TITLE [] DELETE 5 1TILE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 540ITY-§1-2P

TILE [ DELETE 6 1TILE [ Change  [) Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY- ST-2P 6.4 CITY-5T-21P

certify that the information indicated on this annual report or supplem
oath; that | am an officer or di
appears in Block 12 or

SIGNATURE: __

ithgn address.
—_—

anghd, or apran attachmept

iNATUAE AND TYPED OR PRINTED NAME OF §

» OFFICER OR IARECTOR
Py :

14. | do hereby certily that the information supplied with this ﬂhng.is voluntarily furnished and does nol qualify for the exemption stated in Section 110.07(3i(k), Florida Statutes. | further
tal annual raport is true and accurate and that my signature shall have the same legal effect as if madse under
r of ihg,corporation or the receivglor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

.t (% 40130040l

CR2E034 (12/95)




