FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000149479 04-28-2008 90413 009 ***150.00
1. Entity Name .
FLORIDA INDEPENDENT VILLAS, INC.
Principal Place of Business Mailing Address
2787 PICADILLY CIRCLE P.0. BOX 135185
KISSIMMEE, FL 34747 CLERMONT, FL 34713-5813
RS TP S Ve RSN
Suite, Apt. # ats. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0474096 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
__ B. Name and Address of Current Registered Agent_ _ __ _ . 7._.Name and Address.of New Registerad Agent e -
Name
MCALARNEY, NANCY A
219 S, CLYDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FLL 34741
City F L 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 registered agent. -

SIGNATURE -
Signaturs, tyDed o printed name of regrstered agent anc titke if applicable” (NOTE: Regrsierad Agani signatre /equired when rensiamng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TLE “J Change  _J Addition
NAME SMITH, PETER NAME
STREET ADDRESS | 2787 PICADILLY CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34747 CITY-5T-21P
TITLE v 7 Delete TILE JChange ] Addition
MAME SMITH, SIMONE NAME
STREET ADDRESS | 2787 PICADILLY CIRCLE STAEET ADDRESS
CITY-§7-2p KISSIMMEE, FL 34747 ¢ITY-57-2P
TLE 1 Delete TILE TIcChange T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7F
TITLE ) Delete TITLE "] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE I Delete TME TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
me ’ 1 Delete e TcChange T Addition
NAME ] NAME
STREET ADDAESS STREET ADCRESS
ciTyY-§1-2P  ° GITY-§T-7P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like ernpowered.
SIGNATURE()() & =>_ A\ (x\ v ol s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ~ ¥ Daytime Phone 4




