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- e FILED

—— 2008 NOT-FOR-PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

e

- _ ofe 2fe e e
DOCUMENT # N32796 02-11-2008 90042 046 61.25
1. Entity Name
INLET VILLAS HOMEOWNERS ASSOCIATION, INC.
) /,’ -~
Principal Place of Business Mailing Address .
2120 VILLA WAY PO BOX 2528 : .
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169-2068 ' e :
T O T IRIERERIA ERAIRTRIDERD
Suite, Apt. #, eic. Suite, Ap1. #, elc. 01142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-3020828 Not Applicable
i Country Zp Country 5. Coertificate of Stalus Desired O gg'gilﬁ?:}m”al
6. Name and Addre3s 6! Currenl Registered Agent 7. Name and Address of New Registered Agent
- . N . - ———
=MANGINI=JOHNP— =~ e e -
2120 VILLA WAY i - ———~8ireal Address (P.C. Box Number is Not Acceplable)
NEW SMYRNA BCH, FL 32169
City ] FL | Zip Code.

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

the obligaticns of leredi L. ]
p %M/mx y: . cﬂ;/é.,/ Jy

¥
e, typed of DﬂMsname of regustered agent and me o applicable. d {NOTE: Registerad Agem signature reGuired when reinstating)

SIGNATURE

Filing Fge m§s1_25 9. Elsction Campaign Financing $5.00 May Be Make check payazble to

Due by I\'Ia-iﬁ, 2008 Trust Fund Contribution, O Added to Fees Florida Department of Sfate
10. ‘E QFFICERS AND DIRECTORS 11, " ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
e BM ) O pelete TME . PE'ES [JcChange [ Addition
NAvE HUMM, EDROND NAME Dg)a'an/
STREET ADDRESS | 2106 VILEA IVAY STREET ADDRESS / LM wa
Crestap | NEw SWW.‘BEACH» FL 32169 a-51-2¢ A)’eu) s“/ tmyavs B ch £L 32467
TITLE T - 1 Dslete TITLE TRERS, [ change [ Addition
NAME MANGEN.L;SOHN NAME ’

b an N

STREET ADORESS | 2120 VILLA WAY STREET ADDRESS ¢ /7 n /4 .,3 1af
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
ATLE VPD 1 Delete TIiLE V 1€ Pres O Chienge - [] Addition
wE . | ANDERSON, JERRY NAME 1y P HLy ZAas
STREET ADDRESS | 2132 VILLA WAY ) ) STREEY ADLRESS J) ! 3 g; Vj i A
CITY-§T-2IP NEW SMYRNA BEACH, FL 32169 T on-stae 8 oA ,éyfj_ Fi Zii69
LE s 0 oetete THLE S' &cC. J {7 change [T Adcition
NAME MANGER!, JEAN NAME . Jean /b[ anqio:
STREET ADDRESS | 2120 VILLA WAY STREET ADDRESS (j
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CiTY-57-2IP
TALE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IF
TITLE [ Delate TILE [Jchange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptlions contained in Chapter 113, Florida Statutas. | further certify that the information
indicated on this repart or supplementa! report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecule this report as raquirac by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:“%moa_C_)MgMW;‘ Jean C. Mang, n; 2/ Jo&

IGNATURE AND TYFED OR IWWA"E OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »

[



