CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77000

1. Corporation Name

IDLE FOREST HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 10, 1999 8:00 am §
Secretary of State

05-10-1999 90138 037 ****61.25

5818 IDLE FOREST PLACE P.O. BOX 151262
TAMPA FL 33614 TAMPA FL 33684
2. Principal Place of Business 2a. Maiting Addrass 3. Date Incorporated or Qualifed

124]

[25]

2]

[20]

21 26] 08/29/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] NOT APPLICABLE Not Appficable
City & State City & State 5. Certfcato of Status Desired [ $8.75 Additional
E‘ E‘ Fee Required
Zip Country Zip Country 6. $5'00 May Be

Election Campaign Financing O
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

5818-1DLE POREST PTACE
TAMPA-FL-9381—

" TG Y ST fevine

»n

RS PNE S5t Placy

83

| 1 AnPAY

85

FL | 25E 4

obliggtions of, Section 617.0503,

~OULAL

5

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

da Statutes.

TSY T, Levine,

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board pf directors. | hereby accept the appointrent as registered
agent. | am familiar with, and acceptg

4.39.99

SIGNATURE Signawrd, typed or printed 4y of registared agent and G  appicable. TNOTE Hegistared Agent signalure required whan reinstating) DATE =y
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12 e
TILE PD {3 DELETE 11 TILE [Jchange [ Addiien |
NAVE SMITH, ROBERT 12 NAME s
smreeTanoress| 5819 IDLE FOREST PL 13 STREET ADDRESS 3
crv-st.ze | TAMPA FL 33614 14 CITY-ST-2P &
TMLE VD {J DELETE 24 TILE [JChange [ Addition |
NAME DAVIDSON, GARY 22NAME

streevaporess| 5909 IDLE FOREST PL 23 STREET ADDRESS

GITY-ST.ZIP TAMPA FL 33614 2.4 CITY-5T-2P

TME SD ] DELETE 3.4 TME [JChange [T Addiion
NAME RIEUMONT, HEATHER 32 NAME

smreeTaooress| 5812 IDLE FOREST PL 33 STREFT ADDRESS

GITY-5T-ZP TAMPA FL 33614 34.CITY-8T-2P 55 Ly

TIME TD DELETE 44 TILE T [] Change Addition

NAME NOVAK, DAVID X 4 2NAME E),g;\-gg T Yevinés R

street aooress| 5915 IDLE FOREST DR sasreeTapress| 2 A Tdle ano_&t 'OL ,

erseze | TAMPA FL 33614 wansze | TAMLA FL 33kiY

TME [ DELETE 51TIMLE [Jthange ] Addition
NAME. 5.2 NAME

STREET ADDRESS 5.3 STREET ACORESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TImE [ DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY-ST.2P 64 CITY-5T-ZP

14, { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

i P A

PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

IRECTOR

1/28)99 8138779600



