- 2
o

2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 02,2007 8:00 am
Secretary of State

DOCUMENT #N97000000719

1. Entity Name

INDIAN WELLS GOLF VILLAS HOMEOWNERS

ASSOCIATION, INC.

05-02-2007 90110 027 ****61.25

Principal Place of Business

r e

Mailing Address

/0 RESORT MGMT

2685 HORSESHOEDR SOUTH SUITE 215

/0 RESORT MGMT

2685 HORSESHOEDR SOUTH SUITE 215

UL

NAPLES, FL 34104 US NAPLES, FL 34104 US
Suite, AplL. #, elc. Suite, Apt. #, alc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3453701 Not Applicable
Zip Country Zip Country " i $3'75 Additionat
_ o 5. Cenificaie of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEAHASTY, JAMES H
_BAB-INBHANWELTS W,
NAPLES-FE-34113—

AY

Name

owjard L e

Strast Addréss (P.O. Box Number is Not Acceptable)

PBW—W Tocior (el S Ay
dple S Z"’“"Uﬂ "

8. The above named entity submits this slatam

ior the purposa of changing its ragisterad office or registered aEem or both, in the State of Florida. | am Iarnzttar with, and accepi .

i Hownpen Lugie  Rex, L//Q'z/d"r

Slgnature, typad or pninted name of regisierad agent and tile d appicable,

{NOTE: Regisiered Agent signature required when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to S
Florida Department of State

9. Elacticn Campaign Financing
Trust Fund Coeniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, _~ ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TILE PD [ Delete TMLE | + ¥Change [ Addition
AME LURI, HOWARD : U ¢, H Q \/u o '
STREET ADDRESS | B449 INDIAN WELLS WAY STREET ADCRESS L f L{ q L( ﬁ / / S was/
crv-s-2p | NAPLES, FL 34113 / cy-sr-zp U[JLQ ‘:6 L{ I TR b
TULE STD Delete TITLE [ Change %m‘nion
RAME SEABASTY, JAMES \?. HAME Q/Qd/l i O ( CWQ‘ @ ‘
STREET ADDRESS | 8481 INDIAN WELLS WAY STREET ADDRESS ‘é%/ a,/] l,(_( G\{
Gv-st-2p - | NAPLES, FL 34113 o-s1-2 /QK‘ FL. f /
e [n) 1 velete TMLE Changa [ Addition
NAME TOROA, JAMES e W’lé S (A Wh :
STREET ADDRESS | 8380 INDIAN WELLS WAY STREET ADDRESS /g faﬁ L( l Lg k ak{
CITY-ST-2P NAPLES, FL 34113 GITY-ST-2P L%.@qa E—){ L// - i
TME O pelete TILE O cChange  [] Addition |
, NAME NAME
i_ STREET ADDRESS STREET ADDRESS
i CITY-§7- 7P CITy-ST-21P
P TImE [ Delste TITLE [ Change (¥ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIry-S1-2p
TmE O petete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CHY-S1-2IF CITY-S1-2IF
12. | hereby certily thal the information supplied with this fitin, 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall hava the same fagal effect as if made under cath: that 1 am an officer or director
of tha corporation or the receivgfor trustee empowerad to cuta this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachrmy ith an address,wj ike empowered.
SIGNATURE: 2 Fowned Lovie ey L//a 7/0'7
7 SIGNATURE AND TYPED OR PWHE OFMGNING OFFICER OR DIRECTOR Date "Daytme Phone #




