2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT #N01714

1. Entity Nam

SECOND INDIAN RIVER ISLES PROPERTY OWNERS'
ASSOCIATION, INC.

04-05-2007 90135 009 ****6] 25

Principal Place of Business
6241 HALYARD COURT ~
ROCKLEDGE, FL 32955

Mailing Address
6247 HALYARD COURT
ROCKLEDGE, FL 32955

40050742

2. Pringipal Piace of Businass - No P.0. Box # 3. Mailing Address

LT

Suite, Apl. 4, atc, Suite, Apt. #, etc.

04022007  Chg-NP CRZE037 (12/06)
Cily & State City & State 4, FE] Number Applied For
59-2936279 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNETT, BERNARD
6232 HALYARD CT.
ROCKLEDGE, FL 32955

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL i Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signaiure, typed o printed name ol regisiered agent ang tite il applicable

{NOTE: Registered Agenl signatura required when remnstaling)

DATE

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

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fITLE OP Rneme TITLE . . WChange 1 Adcition
e LOTANE, TROY NAE Aragwain, Sul o
STREET ADORESS | 6240 CAPSTAN COURT STREET ADDRESS | \ g CQ.?&-\-B.{'\ Cowd
erv-s-7P | ROCKLEDGE, FL 32955 ci-s1-2p RuncXtenge, EL 52955
e DV Delete TLE " Mnange [J Acdition
NAME SEBREE, KEN % NavE PN S AL €N
STREET ADORESS | 6265 CAPSTREM CT STREET ADDRESS \09' } m\ oj*d (’_‘D\A.r"
anestze | ROCKLEDGE, FL 32956 avsrze | @ oo edmes L 3455 ]
e DS O peteie e D s ~J [J Change Kmm:mn
NAME PITTS, ARLEEN NAME I ER \ro ‘Dw.efﬂ ‘
STREET ADDRESS | 6212 HALYARD COURT STREET ADDRESS f(}_} \‘é. O U‘-(
CIry-ST-21P ROCKLEDGE, FL. 32955 R CITY-§7-2iP %DC ¥ \pd_qgtlj y 65 N
e O %De\e[e TIRLE PT Y ‘ = [ Change ?Addmnn
NAME BURNETT, BERNARD NAME mm\\ '
STREET ADDRESS | 6232 HALYARD CT. STREET ADDRESS \O uwv\«‘eﬁ LQ.LQ.
¢nsip | ROCKLEDGE, FL 32955 urs? | yw@oouene., £L 2940
e D O Delete e D ' O Ghange Nnddmon
NAME RINGSMITH, JULIE NAME Brun. Diavie
STREET ADDRESS | 6245 CAPSTAN COURT STREET ADDRESS | \g '2; \\&\ ; CD\,..( pe
ciy-ST-2p ROCKLEDGE, FL 32955 CITY-ST-7P %c( qQ, (’, ‘3')qu5
TIMLE [ pelese TITLE - ) Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S7-2IF

12. | nereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation or the recewver or lrustee empowered to execule this repart as required by Chapter 617, Florida Statutes: and thal my name appears in 8lock 10 or Black 111

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: I E ANO T:‘PED oR ;Hmtsn NAME o»€ ING DFF:CER OR DIRECTOR j"‘///cfx—{/ 0 —} ‘Zgﬂ{e :m?eg)q -? BLﬁ
Tt

N



