ﬁ

FILED
Aug 07,2002 8:00 am

SIGNATURE:

2002 UNIFORM BUSINESS REPOR& {BR) . Secretary of State
- ' - . * ke e 3k
DOCUMENT # 770009 g 05-21-2002 91128 006 ****61.25
1. Entity Name
IDLE FOREST HOMEOWNER'S ASSOCIATION, INC. /
Principal Place of Business Mailing Ap;rass
PHEBLEFORESIRANCE 2.0, Box /57242 PO, BOX 151262
TANPA FL 33¢H P/ 2 TAMPA FL 33584 N !
2. Principal Ptace of Business 3 Mailh‘l:d Aauress — )
Suite, Apt. #, atc. Sulte, Apt. #, erc. . 00 NOT WRITE IN THIS SPACE -
City & State Ciy & Siito 4. FEI Numbar ; ~ Tapphoed For
NOT APPLICABLE Not Applicable
Ze Goumy o= Syl Centieaeal &atm_&siwmﬁm._-igesulg’sﬁ%dmg;_.. S
§. Name and Address of Current Regl Agent - - - 7 ;;;—lnd Aﬂt;dreu of ;lcu Regiatarad Agent 7
T e T Y SR T I g T T e s e = -
- - — Stieel Addrasa (P.O: Box N is Not fogeptable) -7 -
LEVINE, BETSY J —~ 2Ececpsed : skog z.& ’:42.‘?“)2.‘2
- 5026-BLE-FOREST PLACE ™ . :
TAMPA-F-32014. :
City E 2ip Coda
8. The ebova named entity submiits this statement for the purposa of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE, W
L . YOG of DriMad ravw o e sternd gon and 108 § applcanie, {NOTE: Repaiard AQK| eRabIS requmed whan Mrktang) DATE
) 2 I
- ] . 9. Elaction Campaign Financing ' Make Check Payable to
FILE NOW: FEE 15 $51.25 Trust Fund Contribution. fzﬂ?a&“ Dapartment of State
>~
10. 57' OFFICERS AND DIRECTORS l ". ADDITIONS /CHANGES TO OFFICERS AND'(IBECTORS IN 18 ' -
TTLE Dielets e Sicrefow Jr ) vr 4 D [jcn‘.i}gg diton | S -
NAME ATKINSCN, DONNA X NANE ke Grecabe. ‘\m &
smeerAboress | 5818 IDLE FOREST PLACE smeriooness | pr 2 olVe forus PP ae o “‘«T\%\_
SwSTTP | TAMPA FL 33814 ST | Jongs , fee 336/ A
mE (.4 Desets e ve o, i O chame Sitin |G -
ave CLARK, SHIRLEY i . Aoy Se Balf 2 ol '
siwertoores 19808 IDLE FOREST PLACE sriconess | 590 & Zolh focesF flace . l
are-sr-zp | TAMPA FL. 33614 w-sitp | Jampa e 3267 y |
el -l < RiTS /777 AR N s =~y S
e CURKAARRY e PR o | SN e e ooy Ll O it | |
smeer acores$ | 5826 IDLE FOREST PLACE ™ T T swaws  5v0 6 Lodle fForesftfface |
o5 [TAMPA FL 33814 M| Fanea, FL 336,y IS i
me - i (N fesete me . Oichame [ Addiion
RAME LEVINE, TOM NAME
smeer ovress 15820 IDLE FOREST PLACE STREEY ADDRESS
are-st-2¢ | TAMPA FL 33614 OrFY-SI-2p
me D F Diets e CJcnange £ Acditton
NAME GUTHRE, J0E NAME
sees aooeess | 5802 DLE FOREST PLACE STREET AORESS
cv-st2¢ | TAMPA FL 33624 oY-s1-2°
e T qug HILE Clchenge [ Adduion
HAME GREENSBERG, MICHELLE N
sweer ooeess 15918 IDLE FOREST PLACE STREET ADORESS
ore-st-ze | TAMPA FL 33814 CIFY-ST-0
12. ) hereby certily that the information supplled with this filing does not quatity for the exemption staled in Section 1 19.0:;3}{5), Florida Sialules. [ luriher certify that the information
indicated on this report or supplamentat report is ue and accurate and that my signatiwve shall have the same lagal effect a5 if made under oath; that | am an officar or diractor
of the corooration or tha recenver or frustee empowered 1o exacute this repart o3 roquirgd oy Chapter 617, Florida Stalutes; and that my name appoars in Block 10 or Block 11
changed, or on an attachment with an address, wipfall ciher | ] 5

Hosfoz




