FILE NOW: FILING FEE IS $61.25 FILED

P CORPORATION FLORIDA DEPARTMENT OF STATE Apr 01 1998 8:00am
i ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N97000007208 (8)

1. Corporation N

IBIS VILLAS AT AQUARINA HOMEOWNERS ASSOCIATION,

NG 1800

Principal Place of Business Mailing Address
235 HAMMOCK SHORES DRIVE 235 HAMMOCK SHORES DRIVE -
MELBOURNE BEACH FL 32051 MELBOURNE BEACH FL 32851 > 0 '2",°2°‘97‘i’§‘6.‘,’ or Qualfied
4, FEI| Number Applied For
59-342059 0 Not Applicable
2. Principal Place of Busl 28, Mailing Add
pe usiness alling Address 8. Certificate of Status Desirad O $8.75 addivona!
Fl m Fee Required
Sulte, Apt. #. elc. Suite, Apt. #, elc. 6. Elaction Gampaign Financing $5.00 may Bo
| 27] Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Eves CINo
Zip Country Zip Country 8. This corporation owss of has pald the current year Intangible
;4] m ;;l _33] Personal Property Tax due June 30. a ves []No
: 9. Nama and Addreas of Currsnt Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEALS, ROBERTS L
82 Strest Address (P.O. Box Number Is Not Acceptabla}
1800 WEST HIBISCUS BLVD. STE. 138
MELBOURNE FL 32002-1870 (5]
84| City FL ss] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalites, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in the State of Fierida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment &8 reglstered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiuen, typed of printed nime of registered speni and tite H applicable (NOTE: Ragistered Agert signature required whan reinalating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TALE ' [T change 7 Asdition
NAME BATES, JAMES 12 HAME
.| sweeraponess | 235 HAMMOCK SHORES DRIVE 1.3 STREET ADDRESS
D CTY-51-29 MELBOURNE BEACH FL 32951 14 CITY- 5T-20
e oV [T OELETE 21TILE [T changs  LJ Adaiion
NAME KAUFFMAN, GEORGIA 2.2 KAME
sTReET apbRess | 235 HAMMOCK SHORES DRIVE 2.3 STREET ADDRESS
CITY-ST- 29 MELBOURNE BEACH F'. 32951 2 §CITY-5T-2P
TLE Dis J peLete 31 TIMLE O Changs T Addition
NAME MCDANIEL, MONRIE 32 RAME
STREEY ADDRESS 235 HAMMOGK SHORES DRIVE 33 STREET ADDRESS
CTY-$1- 29 MELBOURNE BEACH FL 32651 84, CITY-ST-2P
TNLE T DekTe AVTILE [ Jcnange T Addition
NAME 4.2 NAME
.| STREET ADDRESS 4.3 STREET ADDRESS
- |omy-si-ap 44 CiTY-5T-29
S e [T oELETE S1TILE Ll changs L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-29 5.4 CITY-5T-2IP
TME |_] peLETE 51 TTLE Ll change L] Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY - ST-2P £.4 CITY-ST- 2P

14. T hereby certily that ihe informalion supplied with this liling does nol qualify for the exemﬁ)ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemental anngial report i trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corphgati the reagiver Pr tiustee empowered to execute thls report as required by Chapter 617, Fiorida Statutes; and that my name appsars In
Block 12 or Block 13 if chang hmgint wi n address.

ol E ORI ‘l/\%\"("l Uy 2-113- 282

| SIGNATURE:

CR2EQ37 (10/07)



