2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007208
1. Entity Name Jan 20, 2000 8:00 am
IBIS VILLAS AT AQUARINA HOMECWNERS ASSOCIATION, Secretary of State
01-20-2000 90150 048 ****61.25
Principal Place of Business Mailing Address
235 HAMMOCK SHORES DRIVE 235 KAMMOCK SHORES DRIVE
MELBOURNE BEACH FL 32351 MELBOURNE BEACH FL 329513941
B -
LEOU7483
|
P A S T 1) oo
Suite, Apt.-#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stéte ) City & State 4, FEI Number Applied For
’ 59"3490590 Not Applicable
Zip [ Country Zip Country . ) $8.75 Additional
I o 5. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent-- - — —
Name
BEALS. ROBERTS L Street Address (P.0. Box Number is Not Acceptable)
1800 WEST HIBISCUS BLVD. STE. 138
MELBOURNE FL 32502-1870
City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fl I f '
‘ ey M T . v § LR M
o . N o |
i‘.‘. l_EE“I;.' i t;- 3 . sl ot .“
gr e g s "ri"u" . R M RUTE AL N
SIGNATURE £r ¥ Big-w o -
Signature, typed or printed nama of registerad agent and lite ifapblicable b "(NOTE: Registerad Agent signature requirsd when reinstating) DATE
"FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 .+ Trust Fund Contributicn. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp . O Delets e [ change [ Addition
NAME BATES, JAMES NAME
STREET ADDRESS { 235 HAMMOCK SHORES DRIVE STREET ADDRESS
crv-si-2p | MELBOURNE BEACH FL 32951 clry-ST- 2P
TILE ov ' 1 Daleta TITLE ’ (I changs [ Addition.
NAE KAUFFMAN, GEORGIA NAME
* STREETADORESS |-235-HAMMOCK SHORES DRVE .. .. . . _ | STREETADDRESS | .
omv-s1-2p | MELBOURNE BEACH FL 32951 cv-st-2p | - - -
it pYsS . 1 oelete TIE Ol changs [ Addition
RAME MCDANIEL, MONRIE NAME
STREET ADDRESS | 235 HAMMOCK SHORES DRIVE STREET ADDRESS
onv-si-2¢ | MELBOURNE BEACH FL 32951 cmy-St-2p
TITLE (] Delete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-57-21P
TTLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tq exe report as required by Chaptga17, 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 fike wered.
‘\ S/oa 31\-3-252>

SIGNATURE: SIGNATUR;

SIGNATURE AND TYPED OR PFIINTE{NA’E OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone

CR2E037 '9/99)



