2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQO5771

1. Entity Name

IDLEWOOD CONDOMINIUM ASSOCIATION, INC.

R)

-

FILED
Jun 19,2000 8:00 am
Secretary of State

06-19-2000 90002 039 ****6] 25

Principa! Place of Business Mailing Address

. 1904 CLUBHOUSE DRIVE 1904 CLUBHOUSE DRIVE

SUN CITY CENTER FL 335734351

723 Imar Drive '

2. Prf . 3. Ma

723 1Im

s@utrCityf Center, FL. 33573

SUN CITY CENTER FL 335735912

nagement, Inc.

>8R Cifyf Center, FL. 33573

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59'2529056 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

" 6. Name and"Address of Current Registerad Agent”

GREENE, ROBERT E

C/Q FLORIDA UFESTYE MANAGEMENT
1904 CLUBHOUSE DRIVE

SUN CiTY CENTER FL 33573

.

Brian L. May/Sterling Management
723 Imar Drive : ;
| Sun City Center, F1 33573 ,

7. 7._Nama and Addraca nf New Ranicterad Agent
- ;

Zip Code

FL

8. The above named entity

its this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE : —
S?(alu:s, typed ut prinalicab‘e' K}*ﬁﬁegislemd Agent signature required when reinstating)
| T . U
: FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departinent of State

i 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D D2 Delete TITLE birector [ Change Addition
NaME DUGA, GEORGE NAME Arthur Bryant
STREET ADORESS | 1413 INGRAM DR sTREET ADDRESS | 1HHOD Tonaraue Drive, :

CITY-5T-2P SUN CITY CENTER FL CITY-ST-IP Bun Crty ef , FL. BZ0TS i
TITLE TD PO 0elete TITLE 'rre,a-jl}_f};( [ Changs A Adéfition
NAME KUHN, ROBERT D NAME Llement Bissonete

STREET ADDRESS | 1433 INGRAM DRIVE STREET ADDRESS | 13A0 Tdlewood Drwve,

- CITY-8T-2P SUN CMCENTERFL —— T = LTrn e L v e e W GITY-ST- 2P ‘5Uﬂ C,ﬁ"l C_En+ef o 'F’[_'_*“‘S&S"‘-a T R
TITLE v | PD O Celete TIMLE [Ochange [ Addition
NAME ADAMS, WILLIAM NAME
STREET ADDRESS | 1536 INGRAM DR STREET ADDRESS
CITY-ST-21P SUN CITY CENTER FL CITY-$T-2IP
TILE v IivD O Delee TLE O Ctange [ Addition
NAME DELAPORTE, ALFRED NAME
STREET ADDRESS | 1407 IDLEWOOD DR STREET ADDRESS .

CITY-ST-21P SUN CITY CENTER FL CITY-8T-2P

TITLE SD B Delets TTLE Scacjre:!'cmé7 []Change  [® Addilion
NAME COX, JOSEPH W - NAME Dotothy hison

STREET ADDRESS | 2208 INWOOD DRIVE seTacomess | 1420 Ingrom Drive,

CITY-ST-2IP SUN CITY CENTER FL CITY-ST-21P Sun Cty Certter, FL- 33573

TILE ‘ [T Delete TILE ' [J Chenge [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repart or supplemantal 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 direcior
ot the corporation or the receiver or frustee 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 an address, with all other like empowered.

DR EQUIRED

/oo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

DIRECTOR

Dath

Daytima Phane #

TF | 037 {3/99)



