FILED

2004 FOR PROFIT CORPORATION  May 03,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000149479 05-03-2004 90705 045 ***150.00

1. Eniity Name

FLORIDA INDEPENDENT VILLAS, INC. .

Principal Place of Business Mailing Address

2787 PICADILLY CIRCLE P.0. BOX 135185

KISSIMMEE, FL 34747 CLERMONT, FL 34713-5185

T S RO -
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State o _City & State - 4, FEINumber: _—— -- - - - Appiied For*

I R 20-0474096 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesm‘;s;mmal
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCALARNEY, NANCY A
102 PARK PLACE BLVD Strect Address (P.Q. Box Number is Not Acceptable)

BLDG B, STE 3.

KISSIMMEE, FL 34741

City FL B 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. | am famitiar with, and accept

the obligations of registered agent.
‘ 4

SIGNATURE
Signature, typed of printed name af regisiered agent and e if appixable. (NOTE: Registerad Agant sipnature required when reinstaung) DATE
FILE NOW!II FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 etete - TMLE [ Change  [J Addition
HAME SMITH, PETER NAME
.STREET ADDRESS. |- 2787.PICADILLY.CIRCLE. . . - STREET ADDRESS - ‘
CITY-57-2IP KISSIMMEE, FL 34747 CITY-5T-2P
TLE A [ Detete TILE [ change [ Addition
NAME SMITH, SIMONE NAME .
STREET ADDRESS | 2787 PICADILLY CIRCLE STREET ADDRESS _ -
CITY-§7-7IF KISSIMMEE, FL 34747 CY-§1-2IP
TITE ‘ O Delete T [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-57-2P )
TITLE 3 Delete TMes [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
Tms [ detete -TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY- ST-7P CITY-S7- 7P .
e O3 Deiere TmE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery.stae_ L L . CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}. Fiorida Statutes. | further certify that the” iffarmation - =
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver oOf trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE: Cﬂ@@ NS ) H—] g“q”\w?m\ﬁn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




