_ FILED
T ARRUAL REPORT C"ATION 141 20, 2004 8:00 am

DOCUMENT # 770009 Secretary of State
1. Entity Name -20-2004 90054 035 ****5] .25
IDLE FOREST HOMEOWNER'S ASSOCIATION, INC. 01-2
Principal Place of Business Maliling Address
P.0. BOX 151262 P.0. BOX 151262
TAMPA, FL 33684 TAMPA, FL 33684
e 0 A
Suite, Apt. #, ¢tc. Suite, Apt. #, etc. 01132004 Chg—NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country B. Certificate of Status Desired ) ?g‘:esmﬁ:’:;“"a'
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registared Agent
Prangr— - ——— — . T “Name, o= T — p—
LENTINE, BOB
5806 IDLE FOREST PLACE Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA, FL 33614
< & -
) ity FL ' Zip Cade

8. The above named entity submits this statement kor the purpose of changing its registered office or registerad agent, or both, in the State of Florids. | am famifiar with, and accept
\.lhe obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of ragisterad agent and titke 4 appiicable. INOTE: Regi AQENt kigr required when ) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME S§TD [ belete 113 [Jchange ] Additlon
HAME GREENBERG, MICHELLE NAME
STREET ADDRESS | 5818 IDLE FOREST PLACE STREET ADDRESS
CITY-S7-2P TAMPA, FL 33614 CiTy-S7-2P
TRLE VvPD yu.m e OlChangs [ Addition
NAME BALL, BRIDGETTE NAME
STREET ADCRESS | 5802 IDLE FOREST PLACE STREET AGORESS
CITY-ST-29 TAMPA, FL. 33614 CTy-ST-2P
TILE PD 3 Delete TME [JcChange [ Addition
HAME LENTINE, BOB NAME
STREET ANORESS ' |+ 5806 IDLE-FOREST PLACE~—~—-— — =~ v~ ik R STREETADBRESS™ | === =~"0" == ' o e — e e
CAY-ST-2P TAMPA, FL. 33614 CITY-ST-29
me Cl Detete TILE DI Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-20 CITY-51-2P
mLE O Delete HLE O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-87-2P
TmE [ velete TITLE CJChange [ Addition
- m .- . . . + N m
STREET ADDRESS : ' : STREET ADDESS
CITY-§1-2P : CITY-8T-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and thal rmy signature shall have the same legal eflect as if made under oaify; that | am an officer or director
of te corporation of the recelver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

v iddress, with ali other empowered.
SIGNATURE: m/ /4/4//; ,Z;L ///5/&/

7,
tmmmonmmwm’tqmnmmm

J



