2006 NOT-FOR-PROFIT COIiI;OR‘.ATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

4

DOCUMENT # N05000005225
IRMA LAKES HOMEOWNERS’ ASSOCIATION, INC.

ecretary of State

04-14-2006 90155 033 ****g] 25

Principal Place of Businass Matling Address - .
650 S CENTRAL AVE STE 1000 650 S CENTRAL AVE STE 1000 pblillilov -
OVIEDD, FL 32765 OVIEDD, FL 32765
i
2. Principat Place of Business 3. Mailing Address i
Suits, Apt. #, ete. Sutte, Apt_ #, etc, 01132008 Chg-NP CRZE037 (11/05)
City & State City & Siate 4;51&;”_9;& q 4 7 / m,) XJ Applied For
Noi Applicabis
Zip Country zp Country 5. Cenificate of Status Desired 0 Ez ;.sq:’:dm
8. Name and Address of Current R o Agernt 7. Name and Add of New Regt: d Agemt
Name
CLARK, SCOTT D
655 W MORSE BLVD STE 212 Suest Address (P.O. Box Number I3 Not Acceptable)
WINTER PK, FL 32789
=
ity FL I Zip Code
8. The above named enfity submits this stbiament for the purpose of changing Its fegisiared office or registared agent, o bolh, In Ihe State of Fionda, | 8m [TRas with, 2hd BCosgt

he obiigations of registered agenl.

SIGNATURE
Sonature, typad or printed name o registicad agend s i it apckicetie, (NOTE. Reguiered Ageni signature regulrsd when reinstatng) DATE
Filing Fee Is $61.28 9. Etaction Campalgn Anancing $5.00 Moy ee Make chock payshis to
Due by May 1, 2008 Trust Fund Contribution. O  asdodtoFoes Florids Depastment of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME PD [ Deten MLE Dchange ) Addition
NAME WHITE, KENNETH L NAME
STREET ADDRESS | 650 S CENTRAL AVE STE 1000 STREET ADODRESS
CITy-5T- 07 OVIEDQ. FL 32765 Crry-st-2¢
ME vD 3 Deteta e Ocrnge [ Addition
NAME RIGSBY, WILLIAM D NAME
STREET ApORESS | 650 5 CENTRAL AVE STE 1000 STREET ADDRESS
Qary-S1-ar OVIEDQ, FL 32785 CIrY.ST. 20
e o] O oesete TE O Change {7 Additicn
NAME CLARK, SCOTTD e
SIREET ADORESS | 655 W MORSE BLVD STE 212 STREET ADORESS
Cmy-51.19 WINTER PK, FL 32789 CITY-51-2P
TLE O pelete e O crenge (] Adetion
NAME NAME
SIREET ADORESS SIREE ADDRESS.
CiTY-5T1-19 caTy-$1- 2P
TmE [ Daimts TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
iy -S1- 0P ar-st. P
NIE O Detsta huil Ccrange [T Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 3P CIFy-ST-B#
12. | hereby certily that the information supphed mh l‘hzs filing does not quahfy for he o plions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on at dib signature shall have the same iegal effect as it made under oath; that | am an officer of director

SIGNATURE:

s mpon as raquited by Chapter 617, Fiorlda Statutes; and that my name appesrs in Biock 10 or Biock 11 i

yo7-366- 9648

“trterTORE A0 TXpED OR PRAED MAKE OF $:62040 OFFICER OR DIRECTOR

/~17-06
Dae [ Y] E/f'::\'ﬂ

Kean e'”i L. wl,He.




