' | F\Lé NOWH'. é“.‘NG FEE 1S $61.25 . FILED
NONPROFIT - FLORIDA D‘;PAHTMENT OF STATE Apr O 3 1 9 9 7 8 O O am
Sandra B. Mortham S ecretary Of State

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1907 W
DOCUMENT # 717855 (1)

1. Corporation Name

IDLEWYLD IMPROVEMENT ASSOCIATION, INC.

L

Principal Piace of Busingss Mailing Address
215 POINCIANA DRIVE 15 POINGIANA DRIVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2709
S us
y 3. Date incorporated or Qualified | 3a. Date of Lastgﬂgegort
0106/1970 0510171
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 (26] 58-2476224 __|Not Applicabla
Suile. Apt 4, et Suita, Apl. #, elc. i
- ARt 8 et uie. ApL 4, gie 6. Cerliicale of Status Desied ~ [J 8.7 Additional
22 27 Foe Required
City & Stale City & State 6. Election Campaign Finencing $5.00 may Be
@ i m ‘Trust Fund Contribution ] Addad 1o Fees
2 Couniry Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
24) 28] 2] [30] Fiotida Stalutes Dves Mo
9. Name and Address ol Curremt Reglstered Agent 10. Name end Address of New Registerad Agent
81} Name
PICIRILLI, NINA 82| Stroet Address (P.O. Box Number is Not Acceptable)
833 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301 83
84| City FL ]as] Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatemant lor the purpose of changing ds registered
office or registered agent, or bath, in the State of Florida. Such changg was authorized by the corporation's board of diractoss. | hereby accept the appoiniment as registered
agent. | an familiar with, and accapt the obligations of, Sectipn §17.0503, Florida Statutes.

SIGNATURE.
Signature. typoa of printed nane of registered agant and We if spplicatie {NOTE Reglstered Agent signature reduired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DRLETE 1A TIHE T change ~ 1T Addition
NAME PICIRILLY, NINA 1.2 NAME .
- | smeeranoness | B33 IDLEWYLD DRIVE 13 STREET ADDRESS
CHY-$1.7¢ FT. LAUDERDALE FL 14 0Ty -87- 2P
TME sD [T peckre 2ATIE T I Change L] Addition
NAME HERSTIK, KAREN 22 NAME
steeet aooness | 615 POINCIANA DR. 2.3 STREET ADDRESS
| ov-stoae FT. LAUDERDALE FL 2.40ITY-ST-7P
TILE VD 1 DELETE 31TOE T I Change [} Addition
NAME HILMER, ANNE 32 KAME
stwert aooness | 621 IDLEWYLD DRIVE 33 STAEET ADDRESS
CITY -$1- 1P FT. LAUDERDALE FL 34 CITY- ST-21P
ik L1 Detete 41TME Treoasurtr, L] Change 3 Addition
NAME 4.2 NAME J >
'ﬂ"HQ.SS', Sall
STREET ADDAESS AISTREETADDRESS | 478" Pl "
CITY-§1-2P 44 CITV-51- 2P =M. m%a, P
L ] DELETE 51TME L] Change (5 Addition
NAME 52 NAME had
STRIET ADDRESS 5.3 STREET ADDRESS
GITY-§1-2P 54 CITY-ST- 7P
e I DECETE BATITLE [JChange [ Addition
NAME 62 NAME
STREET ADORESS B.ASTREET ADORESS
CITY - §T- 29 B4 CITY-SI- 2P
14. | do hareby cerlity thal the information suppfied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the

information indicated on 1S hnnual reporl or sugp\eme_ntal annual reéport s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director{olAhe corporation gr the raceiver of trustes empowered to execuls this raport as required by Chapler 617, Florida Statutjs; and that my name

appears in Block 12 or Bl 13 if change attachment wilp an address.
3
33199 451) 512z

SIGNATURE: _ _
5_ Da'a Daylime Phone # Q35252

CR2E037 (9/96)



