2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 30, 2007 8:00 am

DOCUMENT #
1 Enity e N04000006452 Secretary of State
-30- 009 ****p] 25
ISLAND VILLAS CONDOMINIUM ASSOCIATION, INC., 03-30-2007 90146
Principal Place of Business Mailing Address
650 W POPE RD 650 W PQOPE RD
# 267 # 267
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ¢lc. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & State Cily & Slalo 4. FE| Number Applied For
20-1446048 Nol Applicable
Zp ountry dp Country 5. Ceriificate of Slalus Desired O ?g.ggq;:!ecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JONES, KATHERINE G Sireet Address (P.O. Box Number is Not Acceptable)
780 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am famitiar with, and accepl
tha obligalions of registered agent.

SIGNATURE
Signalure, lypeu cr prinlea name o regsierea Bgent anc tile 1 appheavle, (NOTE Begsiered Ageri signature feqintet when rdirstahng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fung Contribution. U Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 10
HiLE P 3 Delete i Ocrenge [ Audilien
NAMI LINDSAY, CARQLE NAME
SIRLET ADDRESS | 259 650 W POPE RD SIMEET ADDRESS
Cny-sI-ap SAINT AUGUSTINE FL 32080 CITy-S{-2IP
e VP [ Deiote mu O change [ Addilion
NAMC ASSEI@, MICHAEL NAMI
STRLET ADDRESS | 133 HONDO RD SIREL'T ADDRESS
CY-ST-ZP | SAINT AUGUSTINE FL 32080 CITY-ST- 21
THLL M O Delete TILE [ change [ Additien
WM | GARDNER, PAUL W HAME T - T T
SIRFET ADDRESS | 550 W POPE RD, #2587 SIREE T ADDRESS
GIY-ST-IP | SAINT AUGUSTINE FL 32080 Ciy-st- 4
TILE O peleie e {J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
11T O petete i Cchangs 5 Addition
NAME NAML
SIREET ADDRESS SIRIF1 ADDRESS
CITY-ST-7IP CTY-$1-2IP
Tne [} Delele e O change [ Addilion
NAML NAMC
SIREET ADDRESS STREFT ADDRESS
ClIY-ST-2IP cIfy SI-ZIP

12. | hereby cernfg thal the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repor is true and accurate and thal my signalure shall have the same legal elfecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or {ruslee empowered to execute this report as required by Chapler 617, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, or on an atta 1 wilh arygddress, all other like empowered Lé
Jot¢ -1/ -

SIGNATURE: Dlé@ﬁ)& ’3/ @[d’) (2 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCEH OF NRECTOR Date S avieme Fhona 1




