2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
DOCUMENT # N04000006452 & ecretary of State

1. Entity N [}
oy Name 04-04-2005 90062 029 ****6] .25
ISLAND VILLAS CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address

741 AIA BEACH BOULEVARD 741 AlA BEACH BOULEVARD

T T ”"Hm |H|I“| II||| |Ii|| ||m ||m Ilm Illll I”“ |l||‘ |H‘| ”l”l! I‘ ‘"}
2. Puncgl Place wxness t ! w r\&ll Address P 0 9

Suite, Apt #, etc Suite, Ail #, etc ,)

1st MOORE CR2E037 ({10/04)

S”S#a‘e/}vq wSrve, FCL SE P qusnive O30 T4 Yoottt e
3 Uqubh FVAN 3250 570 = S%u% A WG | 5 Certficate of Status Desiad~ 17 '§58e qu Addionat 1, _,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - - - - 7| “Name - =
JONES, KATHERINE G - - p
__ 780.NORTH.PONCE DE.LEON.BLVD o S}rget Aqqres_s {P.O. Box Number is NQtAcFep_gab!e)W
ST. AUGUSTINE FL 32084
PO City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. .7

SIGNATURE _ Kﬁ‘hl PEJ)U‘@,- 6‘ j@;\l&,& 2 /[ O/C S

gnalure wnad of printed name ol 1ag: jgiered agent and utle f apphcable (NOTE Regstered Agent signature raguired when remstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS:AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD PR O Delete TLE [ change ] Addition
NAME HAYS. JAMES NAME
stReeT aporess |413 OCEAN GROVE CIRCLE STREET ADDRESS
cry-st-ar |ST. AUGUSTINE FL 32080 CITY-ST-2
TITLE viD C Delet TTLE [ change [ Addition
NAME HATIN, JEFFREY . NAME
sTReeT aDDRESS (413 OCEAN GROVE CIRCLE . STREET ADDRESS
CITY-SI-2IP ST. AUGUSTINE FL 32080 CITY-ST-71P
TITLE sD [ Delste MLE Jchange [ Addition
~NAME GRIFFITH; STEPHEN —— — e R pME—— - — - SN N
STREET ADDRESS | 413 QCEAN GROVE CIRCLE STREET ADDRESS :
CITY-5T-21P S7. AUGUSTINE FL 32080 CITY-ST-2IP
TLE m /)—M§ Cﬂ- 01 Detele e C1 Change [ Addilion
NAME 'P ﬂ"A l\’e/%; MAME
STREET ADDRESS ( ). — 3,[9 /? STREET ADDRESS
Oy -51-2P G S o po‘ X K oY -ST-IP
Coter A i pte _fa 080
THLE A 2 VT T Doese e O3 Change L] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A omi-st-ze
TITLE [ Delete TITLE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P

12. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 director
of the corparation or the rggeiver or trustee empowered ¢ execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| with an address, with a!l other like empowered.
[aq . >)iofoS Qo542

SI GNATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFCER mfnmecmn Daytime Phona #




