FILE NCW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05. 1999 8:00 am g
CORPORATION Katherine Harris > ) § |
ANNUAL REPORT Secrotary of Sato Secretary of State |
1999 - DIVISION OF CORPORATIONS 05-05-1999 90064 031 ****51.25 |
DOCUMENT # NO577 |
1. Corporation Name 1
IDLEWOOD CONDOMINIUM ASSOCIATION, INC. S 8 9 8T
ssoes’ socka - $) *
Principal Place of -Business Mailing Address '
1904 GLUBHOUSE DRIVE 1904 CLUBHOUSE DRIVE
S G G S G o e (TR T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
|21] |26] 10/22/1984 ‘
Suite, Apt. #, etc. Suite, ApL. #, eic, 4. FEI Number Applied For I
22] ' 27] 59-2529056 Not Applicable
E‘ City & State - City & State 5. Certifcate of Status Desired O $8F.;5R::£:iznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B I
m Es—l El [E] Trust Fund Contribution o Added to :zesa | :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
’ 81| Mama
GREENE, ROBERT E 83| Streat Address (P.O. Box Number is Nol Acceplable) :
C/O FLORIDA LIFESTYE MANAGEMENT |:
1904 CLUBHOUSE DRIVE 5 1
SUN CITY CENTER FL 33573 84 City FL 35| Zip Cade LB

1. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered Al
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) .

SIGNATURE ‘Signature, typed or printed name of registersd agent and ke il ppilcabs NOTE: Registered Agant aignatune Tequired wiver r i DATE o } t ‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE D [WbEeLETE 11TME D @hange [ Addition | =
NAME MEYER, ROBERT 12NAME GEoLLE DLV 6% s
streeT aporess| 2204 INWOOD DRIVE |asmeeraopress | { W3 TAGR AM R a1
omv-stze___| SUN CITY CENTER FL wovstze | SN T4 C ENTER Fu S
TM.E ™ (] DELETE 21TME 4 ClChange  [Addiion | © §:
NAME KUHN, ROBERT D 22 NAME |
sTReeT acpress| 1433 INGRAM DRIVE 23 STREET ADDRESS
cmv-stze_ | SUN CITY CENTER FL N 2.4 CITY-ST-21P N . |
TMLE PD . [MDELETE 31TME [ 18] wUThAm A DAMS #Change [ Addition ;
NAME DUGA, GEORGE 32RAME us-
sTeeTAporess| 1413 INGRAM DRIVE ssseeraooress |/ S 3 LTI RAm DRTVE
crv-sr.ze__| SUN CITY CENTER FL , worvsrze | SUN LTTY CENTER o . |
TmE ) [WDELETE 41 TLE vDh i [Lofnge L] Addiion 1
NAME REYNOLDS, MARION | 4.2 NAME ALFEED DELAPORTE 1
sTReeT ADoRESS] 1422 INGRAM ORIVE ssmeenooress | {407 COLELO00 DR :
crv-stz¢ | SUN CITY CENTER FL 33573 44 CITY-ST-2P SOUN ATy CENTE R I‘Cf- ; |
E SD - 7 DELETE SATILE ’ ClChange L] Addition i B
NANE COX, JOSEPH W S2NAME ! ,
streeT aporess| 2206 INWOOQD DRIVE 53 STREET ADDRESS 1!
crv.st.ze | SUN CITY CENTER FL 54 CITY-§T-2P L B
TME [ DELETE 8ATMLE CJChange [ Addition i
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-ZIP 64 CITY-$T-ZIP

13 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an-
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an attachment with an address, with alt other ike empowered.

SIGNATURE: / E/REQUIRED g//g@z §3-£33/509 -

DO TED E’AHE‘?F E] GNIN; OFFFICEH. QR DIRECTOR Daytime
L e ey bl




