2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 770009 ».--=*

1. Entity Name

FILED
Jul 13, 2006 08:00 ANV
Secretary of State

IDLE FOREST HOMEOWNER'S ASSCCIATION, INC.

Principal Place of Business

P.0, BOX 151262
TAMPA, FL 33684

Malling Address

P.0. BOX 151262
TAMPA, FL 33684

A AATERID A

07102006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Aopied For
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired ] g‘:imm“m’

5. Name and Address of Current Reglstered Agent

FRYE, DAVID A
5822 IDLE FOREST PLACE
TAMPA, FL. 33614

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragisterad agent, .

SIGNATURE

Sipnature, typad of printed name of ragistarad agent and titla i spplicable (NOTE: Regiatered Ageni sigi quired whanr DATE
Filing Fes Is $61.25 8. Election Campaign Financing $5.00 Mmay Ba e OISEA93T
Dus by September &, 2006 Trust Fund Contribution, Added to Foes ﬂ?f’i 3‘/{'11:3.:{3“3!“1135“915 L. 2%

10. QFFICERS AND DIRECTCRS

TME PD

NAME FRYE, DAVID A

STREET ADDRESS | 6822 IDLE FOREST PLACE

ciry-st-ze TAMPA, FL 33614

TME vD

NAME HARRIES, DONALD L

STREET ADDRESS | 6815 IDLE FOREST PLACE

aTy-st1-z0 TAMPA, FL 33614

TALE 8D

NAME WRIGHT, ALFRED K

STHEET ADDRESS | 5812 IDLE FOREST PLACE

cry-51-2p TAMPA, FL 33614 Do NOT WR|TE

TILE T

HAME ATKINSON, DONNA I N TH ls S pAc E

STREET ADDRESS | 5818 IDLE FOREST PLACE

wry-5t-2P TAMPA, FL 33614

TILE D

HAME CLARK, LARRY A

STREET ADDRESS | 5826 IDLE FOREST PLACE

cry-St-2p TAMPA, FL. 33614

TITLE

RAME

STREET ADDRESS

CITY-ST-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the information
tndicated on this report or supplamental raport Is rue 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 trustes empowered to exacute 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 drass, with alf other like empowered.

SIGNATURE: (L Q)d/\

BUNATURE AKD TYPED OR PAINTED MAME DF RGN0 GFFIGER O DIRECTOR Dats

Dwytine Phone #




