2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # N93000001341 5 Secretary of State

1. Entity Name
IRISH PINES HOMEOWNERS' ASSOCIATION, INC. 03-22-2004 90086 011 **61.25

Principal Place of Business Mailing Address
26910 NICK J CT 26910 NICK J CT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
2487 T2ehe J.CE 2L 7l ). (T
Suite, Apt. #, eic. .Smte, Apt. #, etc. MOORE CR2E037 (11/03)
City & State — ity & State T 4. FEI Number Applied For
RP ) (’ff L . Lgcn\é_u dﬁuﬁﬁ}/ W’Q 65-0415204 Nat Applicable
N v ” . rd o R
é“}/ /3.< C_C’ﬁﬂg:’ g j '%( RE i'ﬂ”'%w 5. Ceificate of Status Desired [ ] ?i;’i Additional
6. Name and Address of Current Registered Agent 7. Nate and Address of New Registered Agent
Name
VAN DAELE' RICHARD ‘Street Address (P.O. Box Number is Not Acceptable)

26910 NICKI J CT
BONITA SPRINGS FL 34135

City FL ‘ Zip Code

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

SIGNATURE -7/(){'&/0“—9 mL

Signature. typed of printad nams of registered agent and litle il apphcable. (NOTE: Registered Agent signature raguired when reinstating) DATE

F“.E NOW' FEE 15 36125 9. Elaction Campaign Financing $500 May Be B MakeCheck Payab!e tO
- Due By May1,2004 -~ - Trust Fund Centribution. AddedoFees | . --:Florida Department of State

T -  OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 70

e D 1] Detete niLe O change (] Addition

N SLATER, THOMAS E

sTReeT aooress | 26930 NICKI J CT STREET ADDRESS

oiv.srze  |BONITA SPRINGS FL 34135 i

D =0 Joo~ i

TITLE elete TTLE . [ change [ Addition

e DAVY, ROBERT NAME L el € ‘>

STReeT anuess | 26950 NICKI J DR et ooness | & & & 2oz

cmvsrap  |BONITA SPRINGS FL 34135 CiTvST.2 {)073 ;i, <o Bl 3W/ 3

TITLE D Delete TLE L4 — JChange 3 Addition
—kwi— - |VAN DAELE, RICHARD 2 e AUACKVS , THomds -

sTREET DDRESS 26910 NICKI J CT sweeraoness | 2 G B MG - €T

cry.size  |BONITA SPRINGS FL 34135 onv-sizp | RO T SPRewGS, FL 3413

TME £ Delete TTE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

FITLE J Delete Wi [ Ctange [ Addition -

NAVE NAME

STRFET AUDRESS STREET ADORESS

CITY- S1-2p CITY-57- 2P

WITLE 7 pelete TITLE [Jchange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

eATY-§T- 2P CITY-ST-ZP

12. | hereby certity that the information supptied with this fillng does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
SIGNATURE:% M Thomas . Huckws _ 3/I6s% 781293- 2949

<7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale Dayhime Phone #




