FILED
20T T NNUAL REPORT  ATION Aug 14, 2007 8:00 am

DOCUMENT #N51103 Secretary of State
1. Entity Name 08-14-2007 90007 030 ****5] 25
ISLAND VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 373057 P.0. BOX 373057 h
INDIAN HARBOUR BEACH, FL 32837  UiS INDIAN HARBOUR BEACH, FL 32937 US -
S A8 H0 T A DR AR ERAE

Suite, Apt. #, eic, Suite, Apt. #, stc. 06302007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-3149693 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g:.ggmma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

WESTFALL, ROBERT A BallaudYne K thavd
511 ISLAND COURT Street Address (P.O. Box Nur&er is Nol Acceptable)

INDIAN HARBOUR BEACH, FL 32937

SRR3R Z.-f/amd Coort
Tndam Masbr Drasto FL B3>

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 obiigations of registered agent.
e e /L oo T

perzed name of iegislered agent and titie ¥ appécabie. (NOTE: Flngls(af signanse requied when rensaang) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE sTD 3 Delete Tme [ change [ Addition
HAME NICHOLAS, KIMBERLY NAME
STREET ADDRESS | 525 ISLAND CT STREET ADDRESS
Gry-§1-27 SATELLITE BEACH, FL. 32937 CiTY-$T-2F
TILE FD (] Deiete e [ Change [ Addition
NAME BALLANTYNE, RICHARD HAME
STREET ADDRESS | 523 ISLAND CT STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-2F
TME VPD Dot e NT O Crange 12 hdditon
NAME WESTFALL, ROBERT NAME Gruen Means
STREET ADERESS | 511 ISLAND CT smerraooness | 533 Tsland CF o
ev-s-2¢ | SATELLITE BEACH, FL 32037 s | Thdian Haviar Beoth, FL. 32137
TILE I pelete SLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
e [ belete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-S1-29
TME T Detete IMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P CITY-5T1-29

42. | hereby certity that the informaion suppiied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repDrt as required by Chapter 617, Fiorida Statutes: and that my name appea:s in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: A chas 3// 7{ e 72 7-6 - ZOF 720.773./5F

NAME OF S1GMING OFFICER OR DIRECTOR Daytrna Phane §




