2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000007208 . Jan 25, 2001 8:00 am ¥
I+ EnttyName Secretary of State

IBIS VILLAS AT AQUARINA HOMEOWNERS ASSOCIATION, 01-25-2001 90170 001 ***183.75
Principal Place of Business Mailing Address
235 HAMMOCK SHORES DRIVE 235 HAMMOCK SHORES DRIVE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 22951 20194
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - —— .- - 59—3490590 Nat Applicable
zZi c Zi ii -
12 ourtry P Country 5. Gertificate of Status Dasired O $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAI.S, ROBERTS L Street Address (P.O. Box Number is Not Acceptable)
1800 WEST HIBISCUS BLVD. STE. 138
MELBOURNE FL 32902-1870
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department of State
i
10, CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE DP [ Delete e O change [ Addition | 8
HAME BATES, JAMES NAME g
sTReET ADDRESS | 235 HAMMOCK SHORES DRIVE STREET ADDRESS e
CITY-ST-2Ip MELBOURNE BEACH FL 32951 CIry-S7-2P §
TITLE ov O pelate TITLE [ cChange  [] Addition EE)
we | KAUFFMAN,GEORGA A
saeer anoress | 235 HAMMOCK SHORES DRIVE —~ ] * Y sTReETADDRESS | T s -~ - -
CITY-ST-2P MELBOURNE BEACH FL 32951 ) Ciry-sy-2P
T 0TS O Dekte e Ol Change (] Additian
NAME MCDANIEL, MONRIE NAME
sTREeT ADDRESS | 235 HAMMOCK SHORES DRIVE STREET ADDRESS
GHTY-ST-2IP MELBOURNE BEACH FL 32951 GTY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIMLE [ Delete TMLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. I heraby certify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 if made under oath; that § am an officer or director
of the corporation or the receivey or trustee empawered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blosk 10 or Blogk 11 if
changed, or on an attachment Wjith an addressgw(th all ofyer like empowered.
5 N [P N 1? - —: ) 'Kw fem ﬂ -
SIGNATURE: ___ SICGATNOAT=SUIARwER el y ;1\';1 32 -N3- 280

smNArunAANn TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #



