2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P03000149479

1. Entity Name

FLORIDA INDEPENDENT VILLAS, INC.

04-28-2006 90195 032 ***150.00

Mailing Address

P.0. BOX 135185
CLERMONT, FL 34713-5813

Principal Place of Busingss

2787 PICADILLY CIRCLE
KISSIMMEE, FL 34747

20017448

2. Principal Place of Business 3. Mailing Address

SR AERSERD I T

Suite, Apt. #, etc. Suite, Apt. #, efc.

042020086 Chg-P CR2E034 (11/03)
Cily & State City & State 4, FEI Number Appliad For
20-0474096 Not Applicable
Zip Country Zip Country 5, Certificats of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

MCALARNEY, NANCY A
219 5. CLYDE AVENUE
KISSIMMEE, FL. 34741

Streel Addrass (P.O. Box Number is Not Acceplabia)

%
'R

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligtions of registered agent,

SIGNATURE:,

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

5 Signature, typad or printed name of agent and litk o

{NOTE: Registered Agent signature required when renstating)

DATE

FILE NOWI!l FEE IS $150.00

After Ray 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE P [ Delete MLE [ Change ] Addilion
NAME SMITH, PETER NAME

STREET ADDRESS | 2787 PICADILLY CIRCLE STREET ADORESS

CIry-S1-2Ip KISSIMMEE, FL 34747 CIrY-51-2P

1ILE Ve 7 Delele TITLE [ Change [} Addition
HAME SMITH, SIMONE HAME

STREET ADDRESS | 2787 PICADILLY CIRCLE STREET ADORESS

CITY-ST-2IP KISSIMMEE, FL 34747 CITY-S1-2P

ILE [ petete TITLE [J Change [} Addition
NAME NAME

S IREET ADURESS STREET ADDRESS

CITY-5T-2IP CiTY-5$1-2P

THLE O pelete ME {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P cIrY-§3-21P

Tme O Deteta TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-21P CITY-ST-2IP

TTLE O velete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§1-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or truslee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE MY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR O OR

o\ aslal,

Date¥ \ T Daytrme Prore #




