2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770009

1. Entity Name

IDLE FOREST HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

5818 IDLE FOREST PLACE
TAMPA FL 33614

Mailing Address
P.0. BOX 151262

TAMPA FL 33684-1262

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED

05-18-2000 90303 041 ****6].25

i

HIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Nat Applicable
Zin - e e e n | - ZiDe it
P Country P Country 5. Certificate of Status Desired N . §8:75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Numier is Not Acceptabl
LEVINE, BETSY J ; ( & eptable)
5820 IDLE FOREST PLACE
TAMPA FL 33614

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.

SIGNATURE
Signature, typed or printed namae of registered agent and titie if applicable. (NOTE. Registered Agent signature required whan ranstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTCRS -~ 11. ,O ADDITIONE’CHANGES TO OFFICERS AND Dl%ﬂs IN 10

TILE PD Dalate TITLE f E‘.S i ;O 7 ange M’Addit‘ion
e SMITH, ROBERT e LenHInE; Robert

STREET ADDRESS | 5819 IDLE FOREST PL SREETADDRESS | g p(, T fes FBS rsH Plag

CITY-ST-2IP TAMPA FL 33614 - CITy-57-2IP - AMK’AI L. 33 ) l 4-

TILE vD Delete TITLE 3 4 Ving- PRES. gcnange (X acdition
NAME NAME inr e

STREET ADCRESS gggvgltispfg 'Fg‘;gT PL STREET ADIDRESS ? 28l Fdle orest Flase.

orv-sT-27 | TAMPA FL 33614 - awv-sie | TAMPA FIZ 3B [# -~ - -

e s ' %Dmeze me LIk RETOR hange MAdd‘mon
NAME RIEUMONT, HEATHER NAME LAR ﬁ,y ?i A o ,

STREET ADDRESS | 5812 IDLE FOREST PL sreeTaooRess | 5 @0 o TLefle FD:’&-:G{L W/déﬁ,

omv-sT-2P | TAMPA FL 33614 CITY-5T-21P TA'I)& p/}ﬂ Fl. 2350 *,1-

TILE D O Delete TILE IR_E {,T‘D', o} (1 change 3] Addition
NAME NE, BETSY J NAME ab i{1 )

STREET ADDRESS 5L§glg IDLE FOREST PL STREET ADDRESS J5 % Giiji | 2:_ F'&D-rgé; t Y )Q&&

crv-sT-2p | TAMPA FL 33614 CITY-5T-2IP Tf[,i% y FL. 220b] L,L

TINE [ Delete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-S5T-2

TITLE 5 Delste TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
“indicated 6n this report or supplemantal 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 to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
_ changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

MU N B R DBETRYT LEYINE  4/3p/Rrnn (814877 S0

SIGNATURE AND F'YPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

S

May 18, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



