2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770009

1. Entity Name

IDLE FOREST HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

5818 [DLE FOREST PLACE
TAMPA FL 33614

Mailing Address

P.0. BOX 151262
TAMPA FL 33684

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

AR

DO NOT WRITE IN THIS SPACE

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90173 018 ****¢1.25

[T

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
&P Cauntry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namms- ;
_’ eF rE / 3% VP b [
LEVINE, BETSY J o D o B ) e
5820 IDLE FOREST PLACE
TAMPA FL 33614
_ City = . i Zip Code
i FL | 55¢ry/

8. The above named entity submits this statement for the purpose of

SIGNATURE % r‘f-S—/, | ﬁ{jmm LQV//V';'

ing its registered office or registered agent, or both, in the state of Florida.

oy isfos

S\g%aﬁre. typed or printed name olpgﬁevred agent and titie if applicable

+
{NOTE: Registered Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P Delete TiE TS o 11" 4 [ Change Y& Addition
NAME LENTINE, ROBERT NAME Miche é;«-tn uﬂaﬂ__

STREET ADDRESS | 5806 IDLE FOREST PLACE STREEY ADDRESS |39 o8 Lo~ Bresf

CITY-§T-21P TAMPA FL 33614 I Fri3sely

TITLE VP U1 Delete TITLE f‘;_'.:_,-.,}-c, A.:- . [1Ghange P Addition
NAME CLARK, SHIRLEY NAME Domne FFHins~

streeT anoREsS | 5826 JDLE FOREST PLACE STREET ADDRESS | 3 9 ¥ 1< res/ Gat

CITY-57-2P TAMPA FL 33614 CTY-5T-Tp | T enmyden, FL )3"/;‘

TME D [ Delete TME hesielenf [ Change  J3€ Addition
NAME CLARK, LARRY NAME Foom devime. _

STREETADDRESS | 5826 [DLE FOREST PLACE sivee oniess | S¥20 Lodle Forts Aoce.

GITY-ST-7P TAMPA FL 33614 CITY-5T-2P T fiee 5 FL 3367

TILE D Wl Delete TITLE [ Change [ Addtion
NAME LEVINE, BETSY J NAME

STREET ADDRESS | 5820 IDLE FOREST PL. STREET ADDRESS

£ITY-87-2P TAMPA FL 33614 CITY -ST-2IP

TITLE D ] Delete TIME 1 Change [ Acdition
NAME GUTHRIE, JOE NAME

STREETADDRESS | 5802 |DLE FOREST PLACE STREET ADDRESS

GITY-ST-2IP TAMFA FL 33624 CITY-ST-2IP

TME U Delete TITLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(1), Florida 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 lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment

SIGNATURE:

an address, with all other like

pewered.

TSIGNATURE AND TYPED @R PRINTEDNAME OF G|

FICER OF DIRECTOR

Daytime Phone #

006053

CR2E037 (10/00)



