| FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000149479 05-02-2007 90074 008 ***150.00
1. Entity Name
FLORIDA INDEPENDENT VILLAS, INC.
Principal Place of Business Mailing Address 4 “ U ‘d 3 a 1 J
2787 PICADILLY CIRCLE P.0.BOX 135185 .
KISSIMMEE, FL 34747 CLERMONT, FL 34713-5813 o
A — (TR
Suite, Apt. #, etc, Suile, Apt. #, elc. 04202007 Chg—P CR2E034 (1 2/06)
City & State City & State 4. FEI Number Applied For
20-0474098 Mot Applicable
Zip Country o 427"31 3-5185 Country 5. Certilicate of Status Desied [ fﬂaegesq Additional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
v Name
MCALARNEY, NANCY A
219 S. CLYDE AVENUE Street Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL. 34741
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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinied nmf.ol registered agen and Tite i applicatla. (MNOTE: A Agenl 3oy raquirad when r o DATE
FILE NOWI!IL FEE IS $150.00 9. Election Campaign F-inanc'mg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [ Change  [J Addition
NAME SMITH, PETER NAME
STREET ADDRESS | 2787 PICADILLY CIRCLE ' STREET ADDRESS
Cy-ST-2IP KISSIMMEE, FL 34747 CITY-ST-2IP
TMLE \4 O pelete TITLE [ Change [ Addition
RAME SMITH, SIMONE NAME
STREET ADDAESS | 2787 PICADILLY CIRCLE STAEET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34747 CITY-ST-20P
TITLE 3 Dpetete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CiIY-§3-7IP )
TAILE [ Delete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CTY-ST-2P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalture shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad Lo execute this repon as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an agd[ess, with all other ke empowered.
SIGNATURE: () «gﬁ (x) ex\»\ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




